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HANDBOOK OF 
DIFFERENTIAL DIAGNOSIS 


by 
Haro_p THomas Hyman, M.D. 


This Handbook is intended as a sort of “road 
map” for the physician. Sometimes the busy 
practitioner cannot get on just the right road 
to a correct diagnosis because he needs some 
fact that eludes him at the moment. Since the 
Handbook has such a comprehensive coverage 
of signs and symptoms, it is very likely to put 
the physician back on the right highway to his 
correct diagnosis. Handy size for pocket or bag. 


About 600 pages, copyright 1953, price $6.75 
SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 12 Dallas 1 Atlanta 3 


TULANE UNIVERSITY 


SCHOOL OF MEDICINE 
DIVISION OF GRADUATE MEDICINE 


Surgery, Gynecology and 


Traumatology . January 11-16 


Pediatric Surgery . . .February 8-13 


Surgery of the Hand........ ....March 4-6 
Cardiology . ..March 15-19 


Intefnal Medicine for General 


For detailed information write 


DIRECTOR 


1430 Tulane Avenue New Orleans 12, La. 
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o-FRUCTOSE 


for a balanced 
program of 


parenteral 


nutrition... 


5 NEW 


all the 
advantages replacement of 
of Travert™ Y electrolytes, and 


correction of acidosis 


and alkalosis 


* Travert 10% Solutions provide: 

twice as many calories as 5% dextrose, 
in equal infusion time, 

with no increase in fluid volume; 

a greater protein-sparing action as 
compared to dextrose; 

maintencnce of hepatic function. 


Wallet cards as shown 
available on request 


produc ts of 


BAXTER LABORATORIES, INC. 
Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES * EVANSTON, ILLINOIS 
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—— > ca r-sed ine 


Carbromal with Scopolamine 


A new, non-barbiturate formula for daytime use 
To calm the tense and nervous patient 


CAR-SED-INE fills a long-felt need 
for a non-hypnotic, non-narcotic 
sedative that can be safely pre- 
scribed for daytime sedation with- 
out dulling the senses or producing 
unwanted drowsiness. 


CAR-SED-INE combines two drugs 
of established clinical efficacy and 
safety: 

Carbromal “’. . . a dependable seda- 
tive. It allays excitement 
and anxiety and tends to 
restore quietude and tran- 
quility.””! 

Scopolamine “.. . certainly .. . is 
effective in relieving the 
patient’s emotional disturb- 
ances.’”? 


FORMULA: each tablet contains 
Carbromal, 250 mg., and Scopola- 
mine HBr., 0.1 mg. 


DOSAGE: one tablet (in rare 


daily, as required. 


cases, two) two to four times RAYME R 


Supplied, on prescription only, in 
bottles of 100 and 1,000 tablets. 


1. Krantz, J.C. & Carr, C.J.: Pharma- 
cological Principles of Medical Practice, 
Williams & Wilkins Co., Baltimore, 
Md., 1951. 

2. Goodman, L. & Gilman, A.: The 
Pharmacological Basis of Therapeutics. 
The Maemillan Co., New York City, 
1941. 


Serving the medical profession for nearly a third of a century. 
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Easy-to-administer oral antibacterial therapy 


PENTRESAMIDE-250 


TRIPLE SULFONAMIDE WITH PENICILLIN 


ACTIONS AND USES: PENTRESAMIDE Tablets provide the 
combined antibacterial activity of penicillin and sulfona- 
mides—in many susceptible infections more effective than 
either agent used alone. They are especially useful in mixed 
infections. 

SUPPLIED: Tablets in bottles of 60 and 250. Granules for 
suspension in water in dispensing bottle containing 6 Gm. 
triple sulfonamide and 3,000,000 units buffered penicillin G. 
One tablet or one teaspoonful of suspension provides: 
0.1 Gm. sulfamerazine, 0.2 Gm. sulfadiazine, 0.2 Gm. 
sulfamethazine and 250,000 units of potassium penicillin G. 


DOSAGE: Adults, 1 or 2 tablets or teaspoonfuls q.i.d. Chil- 
dren, by weight and condition. Dosage schedule on request. 


Wider Antibacterial Range 


Penicillin 


Sulfonamides 


Corynebacterium 
diphtheriae 

Bacillus anthracis 

Clostridia 


Staphylococcus 
Streptococcus 
Pneumococcus 


Gonococcus 
Meningococcus 


Klebsiella pneumoniae 
Brucella abortus 
Escherichia coli 
Aerobacter aerogenes 
Proteus vulgaris 
Shigella 


) Gram-Positive 


Gram-Negative 


aeruginosa 
Eberthella typhosa 


Salmonella 
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NOW 


A safe tranquilizer-antihypertensive 


Serpasil 


(RESERPINE CiBA) 


A pure crystalline alkaloid of Rauwolfia serpentina 


Serpasil, a pure, crystalline, single alkaloid of 
Rauwolfia serpentina, produces mild, gradual, sus- 
tained lowering of blood pressure without unde- 
sired effects from unknown alkaloids of the whole 
root. Other advantages: 


= Effective alone or in combination with other 
antihypertensive agents. 

® Uniform potency. 

® Predictable therapeutic results. 


® No tolerance developed, or toxic effects re- 
ported; no contraindications; no serious side 
effects. 


Virtually every hypertensive patient may be 
treated with Serpasil therapy. Prescribe this safer 
tranquilizer-antihypertensive now. Available at all 
prescription pharmacies. 


Serpasil Tablets, 0.25 mg.—0.1 mg. Bottles of 100. 


Criba Summit, New Jersey 


2/1937" 


The Stuart Formula is one ofthe 
oldest and most widely prescribed 
multivitamin and mineral combinations. 
It is constantly improved 
to meet latest standards, 
ethically prénoted, low in cost. 


J 
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A Leeming First: 


th New coronary vasodilator 


Metamine 


Leeming brand of triethanolamine trinitrate biphosphate 


more effective 
in angina prevention 


than other coronary dilators. When taken routinely, 
METAMINE prevents anginal attacks or greatly di- 
minishes their number and severity. In addition, 
METAMINE is apparently nontoxic, even in prolonged 
or excessive dosage. 


there is a reason 


METAMINE is chemically distinct from all other organic 
nitrates in that it has a nitrogen, rather than a carbon 
linkage. This perhaps explains its greater effectiveness 
and freedom from side effects. 


Dosage: METAMINE is effective in a dosage of only 
2 mg. Toprevent anginal attacks, swallow 1 METAMINE 
tablet after each meal, and 1 or 2 tablets at bedtime. 
Full preventive effect is usually attained after third 
day of treatment. 


Supplied: METAMINE tablets, 2 mg., vials of 50. 


Thos. Leeming Co.cIre. 155 East 44TH STREET, NEw York 17, N.Y. 


this 
underweight 
patient 
could 


gain 15 pounds 


Micronized emulsion of coconut oil (50%) and sucrose (1214%) 


caloric boost 
without gastric burden 


New York 1, New York 
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the first 
compound 
effective against 
motion sickness 
in a single 
daily dose 
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with just 4 tablets 
of new BONAMINE 


you can travel from... 


Boston to Bangkok—« 2? day trip 


... with new freedom from airsickness 


new 


MOST PROLONGED ACTION 


Bonamine is the only motion-sickness preventive which is 
effective in a single daily dose. Just two 25 mg. tablets (50 mg.) 
will provide adequate protection against all types of motion 
sickness — car or boat, train or plane — for a full 24 hours in 
most persons. 


Bonamine 


BRAND OF PARACHLORAMINE HCI 


FEW SIDE EFFECTS 


Clinical studies have shown, in case after case, that rela- 
tively few of the patients experienced the usual side effects 
observed with other motion-sickness remedies: less drowsi- 
ness, dullness, headache, dryness of the mouth, ete, 


Supplied :25 mg. tablets, bottles of 100. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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merits special consideration by the busy 
_ anesthesiologist and surgeon. Profound 


in depth and extensive in spread, its 

_ well-tolerated effect is more significantly 
measured by the time saved thro 
fast action, by whi 
much normally wasted “waiting time” 
is converted to 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine *HCL) 
SOLUTION 


A 4th dimensional 
local anesthesia 


10 
| | | 
PREFERRED local anesthesia 
houses as a or 
with 
and with Epinephrine 1:100,- 
000. 2% solution is also sup- _ 
4 pensed im SOece. and 
multiple dose vials, packed 
; 
EY ASTIRA PHARMACEUTICAL PRODUCTS, INC. 
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You wouldn’t prescribe 400 eggs a day! 


But it would take about 
that many eggs to equal 

the 25 mg. thiamine 
ae content of a single capsule of 
“Beminal” Forte with Vitamin C. 


bi Also included are therapeutic amounts of 


B complex factors as well as ascorbic acid 


which render this preparation particularly 
suitable for use pre- and postoperatively, 
and whenever high B and C vitamin 


levels are required. 


SEMINAL: FORE : 
with VITAMIN 


Ayerst, McKenna & Harrison Limited » New York, N. Y. « Montreal, Canada 


4 
Pyridoxine HCI (By)... 1.0 mg. 
Calc. pantothenate ..... 10.0 mg. 
Vitamin C (ascorbic acid) 100.0 m; 
4 | 


Abnormal Motility as the Cause of Ulcer Pain 


Until recently the general opinion was held that ulcer 
pain was primarily caused by the presence of hydro- 
chloric acid on the surface of the ulcer. 

Present investigations'? on the relationship of 
acidity and muscular activity to ulcer pain have led 
to the following concept of its etiologic factor: 

**,, abnormal motility? is the fundamental 
mechanism through which ulcer pain is pro- 
duced. For the production and perception of 
ulcer pain there must be, one, a stimulus, HC1 
or others less well understood ; two, an intact 
motor nerve supply to the stomach and duo- 
denum; three, altered gastro-duodenal motility ; 
and four, an intact sensory pathway to the 
cerebral cortex.” 


Clinical Application of Pro-Banthine® 


Pro-Banthine has been demonstrated consistently to 
reduce hypermotility of the stomach and intestinal 


tract and in most instances also to reduce gastric 
acidity. Dramatic remissions! in peptic ulcer have 
followed Pro-Banthine therapy. These remissions (or 
possible cures) were established not only on the basis 
of the disappearance of pain and increased subjec- 
tive well-being but also on roentgenologic evidence. 


Pro-Banthine (Beta-diisopropylaminoethy] xan- 
thene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) has other fields of usefulness, 
particularly in those in which vagotonia or parasym- 
pathotonia is present. These conditions include hyper- 
motility of the large and small bowel, hyperemesis 
gravidarum, certain forms of pylorospasm, pan- 
creatitis and ureteral and bladder spasm. 


1. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic Drug, 
Pro-Banthine, to be published. 

2. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, Gas- 
troenterology 23:252 (Feb.) 1953. 


SEARLE Research in the Service of Medicine 
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Haven for the 


living — 
avoiding unnecessary 

emotional as well as 

physical stress, providing 
real relaxation — and conservative 
medication are essential parts \ 
of the effective management 


of arterial hypertension. WINTHROP 


Theominal — time-tested 


vasodilator and sedative — is 
helpful te many thousands 


of hypertensives. Continuous 


administration of Theominal often (Theobromine 5 grains, Luminal % grain) 
holds the blood pressure at a Vasodilator and Sedative for 
nearly normal level, relieving the ARTERIAL HYPERTENSION 
congestive headache, chest pains * 

and vertigo which frequently When less sedation is required: 


accompany hypertension. how T ui ra 0 M | N A L® 


(Theobromine 5 grains, Luminal 4 grain) 


WINTHROP-STEARNS INC. 


NEW YORK 18, N. Y. © WINDSOR, ONT. 


Theominal and Luminal (brand of phenobarbital), trademarks reg. U.S. & Canada 


13 | 
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| 


Each cc. contains: 


Dihydrocodeinone Bitartrate 0.365 mg. 
Orthoxine (methoxyphenamine,* 


Upjohn) Hydrochloride...... 3.38 mg. 
Hyoscyamine Hydrobromide . . . 0.02 mg. 


* Beta-(ortho-methoxypheny!)- 
isopropyl-methylamine 


Available in pint and gallon bottles 


The Upjohn Company, Kal Michigan 


Upjohn 


cough control 
plus 


bronehodilatation: 


Orthoxicol 


Trademark Reg. U.S. Pat. Off. 
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Oral 


“estrogen- 


androgen 
combination” 
for 

easier, 
smoother 
menopausal 


therapy 


GYNETONE 


GYNETONE,* a new convenient combination of 
1 mg. Estradiol U.S.P. and 10 mg Methyltestosterone U.S.P. 
in tablet form, provides prompt, uncomplicated relief from 
menopausal symptoms. 

Synergistic and additive actions, as well as virtual 
elimination of the occasional side effects attending the use of 
either hormone alone, are assured by GYNETONE. 


Available in bottles of 30 and 100 tablets. 


*T.M. 


CORPORATION 
BLOOMFIELD, N. J. 
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The small total dose required affords 
economy and virtual freedom from side actions. 


IN BRONCHIAL ASTHMA- 
QUICK RELIEF 


LONG-LASTING 
REMISSIONS 


HP*ACTHAR Gel, subcutaneously or in- 
tramuscularly, gives quick relief in severe 
attacks of bronchial asthma, and may pro- 
vide long-lasting remissions. Patients 
refractory to all customary measures, in- 
cluding epinephrine, and even to other 
forms of ACTH, may fully benefit from 
HP*ACTHAR Gel. 

Used early enough, HP*ACTHAR Gel 
may become a valuable agent in prolong- 
ing the life span of asthmatic patients. 
ACTH “should not be withheld until the 
situation is hopeless”’.t 
tEditorial, J. Allergy 23: 279-280, 1952. 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF ARMOUR AND COMPANY 


ACTHAR® IS THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE—CORTICOTROPIN (ACTH). 
*HIGHLY PURIFIED 
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Children like Vi-Penta Drops because they taste good. Mothers like 


them because they are easy to give in milk, fruit juice, forma or 


on the Doctors like them because they 


provide required amounts of vitamins A, C, D, and important B-complex 
factors, and because they're dated to insure full potency. Vi-Penta® 
Drops "Roche' in packages of 15, 30 and 60 cc with calibrated dropper. 
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WAY YOU LOOK 


“ina ormanee -CPoved 


Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 
performance! 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury ° Connecticut 


And Rib-Backs packaged 
in the new RACK-PACK 
provide further economies 
in time and labor for the 
O. R. Personnel. Blades 
from RACK-PACK to 
sterilizer in a matter of 
seconds, 
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that keep your phone ringing... 


minimized by a formua 


hyperirritability caused by subclinical tetany ... 
because BREMIL guarantees a stable, calcium- 
phosphorus ratio of 1%2:1. 


( a BREMIL formula minimizes the possibility of 


[ a BREMIL formula minimizes the possibility of 

IX digestive upsets .. . because BREMIL provides the 

{) same small, flocculent curd and the same finely 
emulsified fat pattern as breast milk. 


a BREMIL formula minimizes the possibility of 
excoriations caused by ammoniacal urine .. . 
because of the addition of methionine! to BREMIL. 


BREMIL is virtually “instant”. . . needs only boiled 
water for a complete formula (including full 
multivitamin and iron requirements) . .. costs no 
more than ordinary formulas requiring vitamin 
adjustment. In 1-lb. tins at all pharmacies. 


For samples and literature, write to: 
Prescription Products Division 

The BORDEN Company 

350 Madison Ave., New York 17 


® 


References: 1. Goldstein, L. S.: Clin. Med. 59:455, 1952. 
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DEPRESSIVE- 
ANXIETY 
MOODS 


SPECI 
pov 


A RECENT clinical study* on a 
group of 100 patients suffering 
from depressive and anxiety symp- 
toms and treated with Nicotal-G 
over a period of three weeks dis- 
closed favorable results. 


In addition to the relief afforded 
during the period of medication, a 
follow-up study showed improve- 
ment in 81% of 91 cases. 


Nicotal-G is available in grooved tablets con- 
taining nicotinic acid 100 mg. and phenobarbital 
8 mg., also as Nicotal-G Elixir containing the 
same dosage in each 5 cc. The medication is 
administered before meals according to a regu- 
lar dosage schedule covering three weeks at low 
cost to the patient. 


Nicotal-G is supplied in bottles of 100, 500 
and 1000 tablets; Nicotal-G Elixir, in pint and 
gallon bottles. Limited to prescription use and 
dispensing. Available at all drug-stores. 


Physicians are invited to try this new treat- 
ment for depressive-anxiety moods. Compli- 
mentary samples, dosage schedule, and scientific 
reprint will be mailed on request. 


*Thompeon, L. J. & Proctor, R. C., North Carolina Medical 
Journal, Sept., ‘1953. 


MAIL COUPON TODAY 
TEST NICOTAL-G YOURSELF 
DRUG SPECIALTIES, Inc. 


P. O. Box 830 
Winston-Salem, N. C. 


Kindly send me complimentary sample of 
Nicotal-G, also dosage schedule and scientific 


reprint. 


M. D. 


Zone State. 
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fach tablet or each teaspoonful (5 cc) of 
chocolate-flavored suspension contains: ss 
Sulfadiazine... .......0.167 Gm 
Sulfamerazine.........0.167 Gm. 
Sulfamethazine........0.056 Gm. 
Sulfacetamide......... 0.111-Gm 
Tablets: Bottles of 100. 
Suspension: Bottles of 4 and 1607, 


Each tablet or each teaspeonful (5 cc.) of 
chocolate-flavored suspension contains: 

Sulfadiazine 0.167 Gm. 
Sulfamerazine. ........+..0.167 Gm, 
Sulfomethazine. ..........0.056 Gm, THE NEW 


Sulfacetamide. ..... ttl Gm. 
Potassium Penicillin G QUADRI-SULFA MIXTURES 


(Buffered), .. ..250,000 units 
Tablets: Botties of 36 and 100. ; 

Powder: In 60 cc. vials to provide 2 ; 
; oz. of suspension by the addition of fF 
40 cc. of water. 


she new fourth in sulfa therapy 


experience indicates that the four sulfas in Deltamide 

provide high and sustained therapeutic sulfonamide blood levels. 
More recently, clinical experience and research iridicate that sulfona- 3 
mides plus antibiotics have a synergistic or additive action against : 
some organisms when used together as antibacterial agents. Renal 
toxicity and blockage ore minimal. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND CHICAGO 11, tLLINOTS 
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Anytime... 


Anywhere... 


Gratifying Relief 


from Aggravating 
Urogenital 
Symptoms 


Whenever frequency, 
pain, urgency and 
straining occur... 
wherever the patient 


may be... 


December 1953 


Pyripium swiftly secures safe urogenital analgesia 


in patients suffering from cystitis, prostatitis, urethritis, or 


pyelonephritis. Pyrip1um is compatible with antibiotics 


or other specific, 


corrective therapy. 


pyridine HCI) 


PYRI 


(Brand of Phenyl 


Pyripius is the reaistered trade-mark of 
Nepera Chemical Co., Ine. for its brand of 
phenylazo-diamino-pyridine HCL. 


Merck & Co., Ine. sole distributor in the United States 


MERCK & CO., INC. 
Manufacturing Chemists 
JERSEY 


RAHWAY, NEW 
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Uniformly 


NASAL DECONGE 


ANT 

FOR 
INFANTS * CHILDREN 
ADULTS AND AGED 


poes NOT contain ANY ANTIBIOTIC 


BLOODPRESSURE 


RESPIRATION 
CENTRAL NERVOUS SYSTEM 


"ENTIRELY Safe! 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
-non-toxic. 


For Safety! USE RHINALGAN 


NOW Modified Formula assures 
PLEASANT, PALATABLE TASTE! 
FORMULA: Desoxyephedrine Saccharinate 0.50% 
w/v in an isotoni lution with 0.02% 
Laurylammonium cniadie. Flavored. pH 6.4. 


Available on YOUR prescription only! 


~ 


Reference to RHINALGAN: 


1. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
Monthly, 31, Nov. 1952. 

2. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 
1951. 

3. Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
18, 1950. 

4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
Dept. Otolaryn., USAF School Aviat. Med., 1952. 

5. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 
Pharm. Ass'n., 7, 378-382, 1950. 

6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 

7. Kugelmass, |. Newton: Handbook of the Common 
Acute Infectious Diseases, 1949. 
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More Rapid Absorption 


Increased Toleration 


Greater Stability 


ACHROMYCIN, a new broad-spectrum 
antibiotic developed by the Lederle 
research team, has demonstrated greater 
effectiveness in clinical trials with the 
advantages of more rapid absorption, 
quicker diffusion in tissue and body 
fluids, and increased stability resulting 
in prolonged high blood levels. 


ACHROMYCIN exhibits a broad range 


of activity against beta hemolytic strep- 
tococcic infections, E. coli infections 
(including urinary tract infections, 
peritonitis, abscesses), meningococcic, 
staphylococcic, _pneumococcic and 
gonococcic infections, otitis media and 
mastoiditis, acute bronchitis and bron- 
chiolitis, actinomycosis, mixed infections 
and many viral and rickettsial diseases. 


ACHROMYCIN is now available in 250 
mg., 100 mg., and 50 mg. capsules, 
SPERSOIDS” 50 mg. per teaspoonful 
(3.0 Gm.), Intravenous 500 mg., 250 
mg. and 100 mg. Other dose forms 
will become available as rapidly as 
research permits. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 
30 Rockefeller Plaza, New York 20, N.Y. 
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a selective alkaloidal extract (the alseroxylon fraction) of Ray 
wolfia serpentina, freed from the inert dross of the whole my 


Brings New Efficacy... 
Greater Safety... 

Lessened Side Actions... 

A New Sense of Well-Being... 


Lo the 


@ Moderate, gradual lowering of blood pressure—a slow, 
smooth hypotensive effect... 


@ Rapid relief of associated symptoms usually before objective 
changes are noted... 


@ Gentle sedation (without somnolence)... 


@ Mild bradycardia, appreciated especially where tachy- 
cardia has led to anxiety... 


@ Virtually no side effects... 


@ Dosage not critical—increased dosage (beyond usual 
effective) produces neither excessive drop in tension nor 
severe side actions... 


InN 
Hyp 


R/ 


In A 


Ri 
VI 


Ad 
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@ No known contraindications. .. 
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Ray. 


For Every Type and Grade 


A 
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Rauwiloid Preparation 


In Mild and Labile 
Hypertension... 


RAUWILOID 


In Moderate to Severe 
Hypertension... 


RAUWILOID+ 
VERILOID® 


In Intractable or Rapidly 
Advancing Hypertension... 


RAUWILOID+ 
HEXAMETHONIUM 


Rauwiloid—for the first time—provides effective therapy. 
Symptoms rapidly disappear—are replaced by a new sense 
of tranquility and well-being. 
Gradually the blood pressure is moderately lowered, the 
pulse is mildly slowed. 


One dose per day, initially 2 tablets, usually adequate; after 
full effect is reached, 1 tablet per day frequently suffices as 
maintenance dose. Tolerance does not develop. 


Since action is apparently central, the dangers of postural 
hypotension are avoided. 


Rauwiloid combines well with other, faster-acting and more 
potent hypotensive agents, adding its own characteristic 
effects to theirs. 


Since the combined drugs appear to potentiate each other, 
smaller dosages of each usually suffice. 


Each tablet of Rauwiloid+Veriloid presents 1 mg. of 
Rauwiloid and 3 mg. of Veriloid. Initial dose, 1 tablet t.i.d., 
best after meals. Effective dose varies with individuals from 
3 to 8 tablets per day. 


At this dosage level side actions to Veriloid are greatly 
reduced. Relief of symptoms is produced rapidly, blood pres- 
sure is lowered, tranquility ensues. 


The combination of Rauwiloid+Veriloid, because of 
lessened side actions and freedom from postural hypotension, 
merits being first choice in moderate and severe hypertension. 


Each scored tablet provides 1 mg. of Rauwiloid and 250 mg. 
of hexamethonium chloride dihydrate. The combination offers 
distinct advantages. 


Dosage requirement for hexamethonium is markedly re- 
duced by Rauwiloid. Hence side actions are greatly lessened, 
in severity as well as incidence. 

The reduced blood pressure achieved appears more stable. 
Subjective improvement is striking. The patient experiences 
a welcome tranquility, appetite improves, and tachycardia 
is overcome. 


Contraindicated only when hexamethonium itself cannot 
be used 


Physicians are invited to send for a new brochure on the treatment of ‘‘Severe, Intractable Hypertension.” 
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> 
TT) 
| 
slow, 
nor 


28 SOUTHERN MEDICAL JOURNAL December 1953 Vol. 


Oral administration of broad-spectrum 
antibiotics may be followed by 
diarrhea of varying severity .. . 
probably due to a direct irritating 
action on the bowel.! 


For diarrhea after use of broad-spec- 


trum antibiotics, and in other common 
Two names, two preparations assure 


diarrheas, KALPEC simultaneously soothes 
prompt remission in diarrhea. 


the inflamed and irritated bowel, and 

promotes development of well-formed KALPEC® 

: Kaolin in Alumina Gel with Pectin 

stools of normally soft consistency. 
Supplied: Bottles of 12 fl. oz. and 1 gallon 


In bacterial diarrheas, STREPTOMAGMA 


® 
—Kavpec plus dihydrostreptomycin— STREPTOMAGMA 


Dihydrostreptomycin Sulfate and Pectin with 
Kaolin in Alumina Gel 


' diarrheal action. Supplied: Bottles of 3 fl. oz. 


provides effective antibacterial and anti- 


1. Finland, M., and Weinstein, L.: New England J. Med. 248: 220 
(Feb, 5) 1953 


Philadelphia 2, Pa. 
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New. Standard 


Odorless and stainless, 


each Vagisol suppository 


contains: 
Phenylmercuric 
Acetate.. 
 Tyrothricin. 


agisol i in Ina 
trolled study®, it shown that 


98°, in ys. - 


Therapy’ is simple patient is instru 
one Vagisol 


for | Vaginalis Vaginitis, 


v.) 1952. 


DORSEY Lincoln, Nebraska 


COMPANY 


29 


ten 


sof Performance in 
Relief-of in ‘a matter ays, | 
rapid disappearance of the typical discharge, and | 
@ Produces a culture-demonstrable cure 
72‘, of the patient: 
pharmacies in bottles of 36, lvation of ""Vagisol” in the Treatment of Trichomonas 
average course of ther Western J. of. Surg., Obst. & Gynec. 60:563 
PREPARATION 


30 SOUTHERN MEDICAL JOURNAL 


December 1953 


safe relief from itching, 
pain and ‘irritation, 


stimulation of granulation 
and healing in 
resistant eczema 
dermatoses 
pruritus 
external ulcers” 
— 
burns « 
ivy dermatitis 


topical therapy 
contain pantotheny le 


s. vitamin corporatio 
Casimir Funk Laboratories, Inc. ‘affi 
250 E: 43rd St., New York 17, 


| 
| 
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~ and 1 Ib. jars. +2 
i| 


1953 


Vol. 46 No. 12 


SOUTHERN MEDICAL JOURNAL 31 


The small total dose required affords 
economy and virtual freedom from side actions. 


HP*ACTHAR Gel, subcutaneously or intramuscularly, 
provides rapid relief of even severe pain, especially in 
the acute stage of bursitis and tendinitis. 

« Unlike procaine infiltration or narcotics, HP*ACTHAR 
Gel does not simply dull the pain. It effectively counter- 
acts the underlying inflammatory reaction, concomitant 
swelling and edema. Even calcium deposits may dis- 
appear.f 
Steinberg, C. 1, and Roodenburg, A. L.: J.A.M.A. 149: 1458, 1952. 


ny ARMOUR LABORATORIES 
A. CHICAGO 11, ILLINOIS 
A DIVISION OF ARMOUR AND COMPANY 


*HIGHLY PURIFIED IN GELATIN) 


ACTHAR® IS THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE—CORTICOTROPIN (ACTH). 
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\ Extensive 
laboratory 
and clinical 
investigations 
continue 


the efficacy, 
reliability 
and safety 

of Piromen 
for these 
Allergic and 
Dermatologic 


disorders— 


to demonstrate 


oa) 
: 4 write “Piromen” on your Rx and mail to 


( PSEUDOMONAS POLYSACCHARIDE ) 


for the 

effective control 
of a wide variety 
of Allergies 

and Dermatoses 


Food Allergies 

Perennial Vasomotor Rhinitis 
Atopic Dermatitis 

Chronic and Acute Urticaria 


FX 


Hay Fever 
Bronchial Asthma 
Fatigue Syndrome of Allergic Origin 
Neurodermatitis 
Penicillin Reactions 
with Acute Angioedema and Urticaria 
Contact Dermatitis 
Idiopathic Generalized Pruritus 
Certain Endogenous Eczemas 


Also certain Ophthalmic Diseases 
such as iritis, iridocyclitis, keratitis, 
uveitis, and corneal ulcer have 

responded well to Piromen. 


Piromen is a biologically active 
bacterial polysaccharide derived 

from a pseudomonas organism, 

which when administered parenterally 
produces a marked leucocytosis and 

a stimulation of the reticulo-endothelial 
system. It is supplied in 10 ce. vials 
containing either 4 gamma (micrograms) 
per cc., or 10 gamma per cc. 

For additional information merely 


TRAVENOL LABORATORIES, INC. 


of 
T BO ORI 


TON GROVE, ILLINOIS 
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1 Ovarian artery and vein 

2 Vena cava; lumbar 
lymph nodes 

3 9 common iliae artery 
and vein 

4 lliol: ts 
branches of iliolumbar 
artery and vein 


5 Lumbosacral 


superior gluteal artery 
and vein 


6 Anterior sacroiliac 
ligament; internal iliac 
(hypogastric) artery 


7 External iliac artery 
and vein 


This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and 
tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 


8 Obturator artery and vein 


9 Inferior gluteal artery 
and vein 

10 Sacrospinous ligament; 
uterine artery and vein 


11 Sacrotuberous ligament; 
vaginal artery and vein 

12 Inguinal ligament; internal 
pudendal artery 

13 Lliofemoral ligament; 
branches of lateral femoral 
circumflex artery and vein 

14 Lacunar ligament 


15 Lateral femoral circumflex 
artery and vein 


16 Femoral artery and vein 


17 Perforating arteries 
and veins 


18 Deep femoral artery 
and vein 


19 Great saphenous vein 

20 Aorta; ilioinguinal nerve 
21 Lateral aortic lymph nodes 
22 Lumbar nerves 


23 Hypogastric sympathetic 
plexus 


24 Sympathetic trunk 


25 Lateral femoral cutaneous 
nerve 

26 Middle sacral artery and 
vein; lumbosacral trunk 


27 Sacral nerves 

28 Femoral nerve 

29 Lateral sacral artery 
and vein; anterior 
sacrococcy geal ligament 

30 Lunate articular cartilage; 
joint cavity 

31 Acetabular fat pad; 
ligamentum teres 

32 Interpubic fibrocartilage 

33 Superior pubic ligament 


34 Anterior branch of lateral 
femoral cutaneous nerve 


35 Obturator nerve 
36 Great sciatic nerve 


Leder e ) 
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Many infections attack the pelvic organs, 


as well as the surrounding bony structures. 


CHLORTETRACYCLINE 


_ promptly controls susceptible infections 


involving the bladder, the reproductive organs, 


the blood and lymph vessels, the pelvic 


peritoneum, the pelvic bones and the hip joints. 


The frozen pelvis and the pelvic cripple 


are becoming things of the past and 


30 Rockefeller Plaza, New Vork 20, N.Y. 
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Aureomycin has often proved life-saving. 
LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 
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Doctor, would 1t be helpful to you in your 
practice to know that there is a food avail- 


able at reasonable prices in the stores the 
year round having these attributes: 


1. One of the best “‘protective’’ foods with a 
well-rounded supply of vitamins and minerals. 
2. Low sodium— very little fat—no cholesterol. 


3. One of the first solid foods fed babies. 


4. Useful in bland and low-residue diets. 
5. Mildly laxative. 


6. May be used in the management of both 
diarrhea and constipation. 


7. Can be used in reducing diets. | 
8. Can be used in high-calorie diets. 


9. Useful in the dietary management of celiac 
disease. 


10. Useful in the dietary management of idio- 
pathic non-tropical sprue. 


11. Usefulin the management of diabetic diets. 


12. Valuable in many allergy diets, 
13. A protein sparer. 
14. Favorably influences mineral retention. 


15. Useful in the management of ulcer diets. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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The answer is 
BANANAS 


If you would like 


1. The authcrity for any of the statements 
made on the preceding page... 


2. Additional infermation in connection 
with any of them... 


3. The composition of the banana... 
4. The nutritional story of the banana... 


5. Information on various ways to prepare 
or serve bananas. 


Please feel free to write to 


Director, Chemicai and Nutrition Research 
United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 


the valuable uses of Thyroid 
IN HABITUAL ABORTION’ 


——fa In a series of pregnancies complicated by true habitual 
pede abortion, 63.5% were associated with lowered thyroid 
function.” This lowered thyroid function is in contrast to 
that found in normal pregnancy, in which an early rise in 
serum protein-bound iodine ocecurs.'* Thyroid given 

early enough in pregnancy may diminish the tendency to 
abortion in cases in which there is no rise of 

serum protein-bound iodine. 


thyrar provides whole-gland thyroid 

medication at its best. Prepared from beef sources 
exclusively, thyrar undergoes dual standardization—it is 
chemically assayed and biologically tested. How Supplied: 
Tablets of 14, 1 and 2 grains in bottles of 100 and 1000. 
(1) Perlmutter, M.: Metabolism 2: 81, 1953; (2) Jones, 


H G. E. S., and Delfs, E.: J.A.M.A. 146; 1212, 1951; (3) 
thyroid therapy Man, FE. B., et al.: J. Clin. Investig. 30: 137, 1951. 


thyrar. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
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..-She’s the picture 
of misery, doctor, 
whenever 


she catches 
cold... 


S>> 
4 simpler, 


cafer way 


fo Ielieve 


What mother... when her youngster The vasoconstrictor agent™ in Nova- 

has a “stuffed-up nose”... remembers histine causes no cerebral excitement 

your warnings about indiscriminate use and does not lose effectiveness with re- 

of topical applications? peated dosage. Its action is potentiated 
Novahistine, taken orally, reduces _ by one of the most effective, least toxic 

nasal congestion promptly. It eliminates histamine antagonists.” 

your problem of “overtreatment” be- 

tween office visits... and mother’s prob} NOVAHISTINE IS AVAILABLE 

lem of administering drops or sprays to AS A PALATABLE ELIXIR AND 

a rebellious child. SMALL, EASY-TO-TAKE TABLETS. 


NASAL 
DECONGESTION 
..- WITH ORAL DOSAGE 


NOVAHISTINE 


Each teaspoonful or tablet provides: 
(1) Phenylephrine hydrochloride... .. 5.0 mg. 
(2) Prophenpyridamine maleate... . . 13.5 mg. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc., Indianapolis, Ind. 


*TRADEMARK 
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A real advantage treating 


Peptic Ulcer 


‘Tablets 


COUNCIL ACCEPTED 


A recent clinical report continues to confirm that ALGLYN Tab- 
lets possess all of the theoretical attributes of an insoluble 
non-systemic antacid. Because of “the rapid disintegration and 
prolonged activity in gastric juice ...”! dihydroxy aluminum 
aminoacetate (ALGLYN) is both a rapid and long-acting antacid, 
and is truly effective in tablet form. 

Hammarlund and Rising,? comparing the buffering capacities of 
the most widely prescribed antacids in vitro found ALGLyN Tab- 
lets to be as good or better than antacid preparations in liquid 
or suspension form, and concluded that “dihydroxy aluminum 
aminoacetate (ALGLYN) gives both rapid and prolonged effect.”? 

Each pleasant tasting ALGLYN Tablet contains 0.5 Gm. dihy- 
droxy aluminum aminoacetate, N.N.R. posaGe: 1 to 2 tablets, 
1 to 2 hours after meals and at bedtime. 


1. Current Med. Dig., 20:112, 1953 (reprint on request). 2. J Am. Pharm. A., Sc. Ed., 38:586, 1949. 


When 
spasm 
coexists... 


The ulcer patient with coexisting spasm or intestinal hypermo- 
tility requires, in addition to antacid therapy, a spasmolytic ‘and 
a sedative. The Matctyn formula is designed to provide prompt 
control for these refractory patients. 

DOSAGE: | to 2 tablets, 1 to 2 hours after meals and at bedtime. 

FORMULA: Each Ma.ctyn Tablet contains: Dihydroxy Aluminum 
Aminoacetate, N.N.R. 0.5 gm. (7.7 gr.); Belladonna Alkaloids (as 
sulfates), 0.162 mg. (1/400 gr.); Phenobarbital, 16.2 mg. ('4 gr.) 


Dihydroxy Aluminum Aminoacetate,N.N,R. Belladonna Alkaloids Phenobarbital Alm-2 
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supplement 
treatment, 
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a carefully formulated analgesic Sedative... anti- 
spasmodic—for effective relief of the pain and anxiety 
which frequently interfere with smooth recovery 
Each HASAMAL tablet contains: 

Phenobarbital. 16.2 mg. ( 14 gr.) 


(WARNING: May be habit-forming) 


Acetylsalicylie Acid (Aspirin). . . 162.5 mg. (24% gr.) 


Acetophenetidin.............. 162.5 mg. (2% gr.) 
Atropine Sulfate....................0.00065 mg. 
Hyoscine Hydrobromide............. 0.0011 mg. 
Hyoscyamine Hydrobromide.......... 0.0325 mg. 


when severe pain demands 
more potent measures... 


if HASACODE: 


' 
providing the actions of HASAMAL plus codeine. | 
Available in two codeine strengths — gr. 
(HASACODE) and 14 gr. (HASACODE STRONG”). | 
SuPPLIED: HASAMAL — bottles of 100, 500, and ; 


1000 tablets; HAsACODE and HASACODE 
“srronc” —bottles of 100 and 500 tablets. 


RLES C. HASKELL & CO., 
RICHMOND VIRGINIA 
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gastric anacidity 


juired 


RESTING 
JUICE 


Ihe 1% % 2b 2% 2% 2% Ihe 3% 


90 (-327) 
80 (-292) 
70 (+255) 
60 (-219) 
50 (-182) 


40 (-136) [ 
30 (+109) 
20 (-073) 


10 (-036) 


GASTRIC ANALYSIS. Superimposed gruel 
fractional test-meal curves of five patients with 
peptic ulcer. 


10 Na OH (SHC!) 


RESTING ‘ 
JUICE 


a lhe 2% 2% 2% Bhe 3% 


70 (+255) 


60 (-219) 

50 (+182) +— 

40 (-146) + 

30 

20 (-073) + 
10 (-036) 


GASTRIC ANALYSIS. Same patients, two days 


later, showing the neutralizing effect of sucking 
Nulacin tablets (three an hour). 


in peptic ulcer 


Nulacin 


| quickly and conveniently 
achieves—in the ambulant patient—the 
intragastric state most conducive to con- 
tinued freedom from pain and to rapid 
ulcer healing.!: 2 


It accomplishes this desirable objective 
—maintained anacidity—because the 
tablet is not chewed but is allowed to re- 
main in the mouth and dissolve slowly. 


Its contained antacids thus are released 
slowly, at a rate sufficient to neutralize 
virtually all HC] as it is formed. 


Because of this maintained anacidity 
patients report a sense of well-being not 
experienced with other antacid medica- 
tions. 


Each tablet, prepared from milk 
combined with dextrins and maltose, in- 
corporates magnesium trisilicate, 3.5 gr., 
magnesium oxide, 2.0 gr., calcium carbo- 
nate, 2.0 gr., magnesinm carbonate, 0.5 gr., 
ol. menth. pip., q.s. The palatable taste 
of Nulacin meets with immediate patient 
acceptance. 


In active ulcer flare-ups, two to three 
tablets per hour, starting one-half to one 
hour after each meal, are prescribed. 
During quiescent periods, the suggested 
dosage is two tablets between meals. 


Indicated in active and quiescent pep- 
tic ulcer, gastritis, gastric hyperacidity. 
Available through all pharmacies in tubes 
of 25 tablets. 


1. Douthwaite, A. H., and Shaw, A. B.: The Control of 
Gastric Acidity, Brit. M. J. 2:180 (July 26) 1952. 


2. Douthwaite, A. H.: Medical Treatment of Peptic Ulcer, 
M. Press 227:195 (Feb. 27) 1952. 


HORLIGKS CORPORATION Pharmaceutical Division 
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PROTEIN ANABOLIC STEROID HORMONE COMBINATION 


With Combandrin, the tired. elderly patient lacking the 
metabolic support supplied in earlier years by gonadal 


hormones can often be made stronger, more alert. For- 
mation and retention of protein are promoted, aging bone 
can be given a “new lease” on life, and mental and emo- 
tional reactions may be favorably influenced. More per- 


sons can “live” —not merely exist—in their sixties, seven- 
ties and eighties. For, the overall results of Combandrin 
therapy (balanced androgen-estrogen steroid therapy) 
in the aged “is a lessening of the degenerative state . . .” 


Kountz, W. B.: Ann. Int. Med. 35:1055, 1951. 


SUPPLIED: Each ce. contains 1 mg. estradiol benzoate and 20 
mg. testosterone propionate in sesame oil, for intramuscular in- 
jection. In single-dose disposable Steraject® cartridges and in 
10 ce. multiple-dose vials. 


Also, Combandrets* — androgen-estrogen combination con- 
venient tablet form for absorption by transmucosal route. 5 
PFIZER SYNTEX PRODUCTS i 


PFIZER LABORATORIES, frookiyn 


DIVISION, CHAS, PFIZER & CO... INC * TRADEMARK 
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a new scientifically formulated 


product to control obesity 


REDUCING VITAMIN CAPSULES 


reduces appetite . . . provides all essential 
diet factors . . . maintains morale 


REVICAPS Reducing Vitamin Capsules is a new 
development of Lederle research, designed to provide 
a balanced appetite-depressant for the management 
of overweight patients. 


The importance of weight-control in heart disease 
and other degenerative diseases cannot be over- 
emphasized. REVICAPS fills the double function of 
reducing appetite while providing all the essential 
vitamins and minerals listed in the formula at right. 


d-Amphetamine sulfate—5 mg. per tablet— 
maintains morale, ends ‘“‘diet irritability,’’ keeps the 
patient on the diet and in good spirits. 


Methylcellulose provides bulk. 


The complete supply of vitamins and minerals 
eliminates the dangers of “‘starvation”’ diets. 


Dosage: 1-2 capsules !5-1 hour before meals. 


LEDERLE LABORATORIES DIVISION 


awenican Cyanamid company 3) Rockefeller Plaza, New York 20, N.Y. 


aps 


d-Amphetamine-Vitamins and Minerals Lederle 


Each capsule contains: 


d-Am»hetamine Sulfate 5.00 mg. 
Vitamin A... 1670 U.S.P. Units 
Vitamin D 167 U.S.P. Units 
Thiamine HCI (B,) 1.00 mg. 
Riboflavin (Bz) 1.00 mg. 
Niacinamide 20.00 mg. 
Calcium Pantothenate 0.34 mg. 
Pyridoxine HCI (Bq) 0.34 mg. 
Folic Acid 0.34 mg. 
Vitamin 0.34 mcgm. 


as present in concentrated extractives 
from streptomyces fermentation 


Ascorbic Acid (C) 20.00 mg. 
Methylcellulose 200.00 mg. 
Iron (FeSO. exsiccated) 3.34 mg. 
Calcium (CaHPO.).. 140.00 mg. 
Phosphorus (CaHPO.)....... . 108.00 mg. 
lodine (Kl) 0.50 mg. 
Fluorine (CaF2).. 0.10 mg. 
Copper (CuO) 1.00 mg. 
Potassium (K2S0.) 5.00 mg. 
Manganese (Mn0.) 1.00 mg. 
Zinc (ZnO) 0.50 mg. 
Magnesium (MgO) ..... 1.00 mg. 
Boron (Na2B.0,). i .. 0.10 mg. 
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preparations, Williams et al. concluded: 


¢ = After clinical study of eight appetite-curbing 


& ¥ ‘“Dexedrine’ is the agent of choice because in most 

of the patients it produces a moderate anorexigenic 

» J 3 effect, yet the unpleasant effects are mild or absent.” | 
\ Annals of Internal Medicine 29:510. 


be Dexedrine’ Sulfate Tablets - Elixir - Spansulet capsules 


> The standard in weight reduction 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, $.K.F. 


Trademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
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sulfathiazole erystals, 
magnification X 45 


Why physicians are using a suspension rather than 


a solution in treating intranasal infections . . . 


Because “Paredrine’-Sulfathiazole is a suspension of Micraform* 
sulfathiazole erystals—rather than a solution—it is not quickly 
washed away. The Suspension’s minute antibacterial crystals, 
which are deposited at the site of infection in a fine, even film, 
remain on infected mucosa for hours. They provide prolonged 
bacteriostasis precisely where it is needed most. 


Paredrine*-Sulfathiazole Suspension 


the most widely prescribed sulfonamide nose drop 
Smith, Kline & French Laboratories, Philadelphia «1M. weg. vs. Pat. oft. 


Formula: A suspension of “Micraform’ sulfathiazole, 5°, in an isotonic aqueous 
medium with ‘Paredrine’ Hydrobromide ag 
S.K.F.), 1°; preserved with ortho-hydroxyphenylmercuric chloride, 1:20,000. 
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Major advance in dermatitis control: 


The new direct approach to the control of der- 
matitides is hormonal, enlisting the antiphlogis- 
tic and antiallergic potency of compound F— 
foremost of the corticosteroid hormones. 


The new objective is adapting corticoid therapy 
to simple inunction treatment, and obtaining re- 
lief in various forms of dermatitides within days 
—sometimes within hours. 


The new attainment is Cortef Acetate Ointment, 
which rapidly controls edema and erythema, 
halts cellular infiltration, arrests pruritus in such 
harassing skin problems as atopic dermatitis, con- 
tact dermatitis, pruritus vulvae and ani, neuro- 
dermatitis, and seborrheic dermatitis. 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in more serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 


Administered: A small amount is rubbed gently into 
the involved area one to three times a day until defi- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


MTRADEMARK FOR UPJOMN’S BRAND OF HYDROCORTISONE. 


A product of Upjohn 


for medicine... produced with care ...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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DESITIN OINTMENT achieved “signifi- 
cant amelioration” or practically 
normal skin in 96%4% of infants 
and children suffering intense 
edema, excoriation, blistering, 
maceration, fissuring, etc. of con- 
tact dermatitis. This and other re- 
cent studies recommend Desitin 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”...... 
protective, drying and healing.** 


samples and reprint! available from 


DESITIN CHEMICAL COMPANY 


70 Ship Street e Providence 2, R. |. 


new 3 year study’ shows 


“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


in extensive dermatitis, diaper 
rash, severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 
non-irritant, non-sensitizing 
blend of high grade, crude 
Norwegian cod liver oil (with 
its high potency vitamins A and 
D, to benefit local metabolism,! 
and unsaturated fatty acids in 
proper ratio for maximum 
efficacy), zinc oxide, talcum, 
petrolatum, and lanolin. Does 
not liquefy at body temperature 
and is not decomposed or 
washed away by secretions, 
exudate, urine or excrements. 
Dressings easily applied and 
painlessly removed. Tubes of 
1 oz., 2 oz., 4 0z.; 1 Ib. jars. 
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Reflects in your patients... 


a fresh response and { 
a vigorous 
improvement 


| 
in @ single 


activated 


vitamin By, plus. 


Each ARMATINIC ACTIVATED 
etic factors activate and potentiate Serreus Sellate, 


In Armatinic Activated, the hemopoi- 


Exsiccated ......... 200 mg. 
each other in their interrelated role 
in producing mature red blood cells. 
(Vitamin C) .. 
THE ARMOUR **Liver Frection i (N. F.) with 
A: Desiccated Duodenum. .350 mg. p 
LABORATORIES *The Armour Laboratories Brand of Crystalline } 
Vitamin Biz. **The liver is partially digested 
A DIVISION OF ARMOUR AND COMPANY with duodenum during manufacture. 5 


Supplied in bottles of 100 and 1000. 


Also available: Armatinic Liquid, bottles of 
8 oz. and 16 oz. 
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Semoxydrine HCI 5 me. 
(Methamphetamine HCI) 
20 mg. 
Ascorbic Acid -.....-...... 100 mg. 
Thiamine HCl ..........-.-. 0.5 mg. 
Img. 
‘Niacin 5 mg. 
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genuine Obedrin 
obtainable 
only on 


prescription 


tablets are 
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for your 
assurance of 
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To capture the whole story...for discussion, 


diagnosis, teaching... 


TAKE NOTES. Make sketches, black- 
and-white or color. Do either, or both, 
to illustrate surgery, gross specimens, 
tissue slides—other aspects of medi- 
cine. But the fact remains that only 
with photography—and with color 
photography, especially—can the phy- 
sician or the surgeon be truly complete 
—fully objective—in his recording. 


Through color photography with Kodak 
color films, still pictures for projection, photographic 
A 


d. 


prints, and motion pictures are av as 


Easy to get color: The facts of color photog- 
raphy are simple, easy to understand. 


1. Almost any camera that has a color-corrected 
lens, is a color camera... when loaded with 


Kodak color film. 


2. There’s a Kodak color film for every require- 
ment: Kodachrome Film, Kodak Ektachrome 
Film, and Kodak Ektacolor Film, Type B. 


3. Processing is no problem: 


If Kodak Ektachrome Film is used it may be 
processed locally, results seen the same day. 
If Kodak Ektacolor Film, Type B is used, it can be 
processed locally to a color negative from which 
contact, reduced or enlarged positive. color transpar- 
encies can be made—and results seen the same day. 
If Kodachrome Film is used—828, 135 or motion-picture—Kodak 
does the processing with cost included in film price. 


For further information see your photographic dealer or write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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LOZENGES 
| oe for throat irritation 


‘Thantis’® Lozenges, the original anesthetic - antiseptic 
throat lozenge, is more effective than any of the many imitations. 


‘Thantis’ Lozenges contain no antibiotic; they produce no 
unpleasant by-reactions in the mouth. 


‘Merodicein™, the long-lasting antiseptic, combats in- 
fection. Saligenin, the unique local anesthetic, relieves pain 
and irritation. 


Twenty-two years’ extensive clinical use has proved the 
value of this effective product. 


‘Thantis’ is one of the few throat lozenges which have been 
submitted to extensive comparative clinical and laboratory 
study.* 


Specify ‘Thantis’ Lozenges and be assured of satisfactory 
clinical response. 


Supplied in vials of 12 lozenges each. 


“References on request. © Reg. U. S. Pat. Off. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE 1, MARYLAND 


SUNVIL 


(f 
\ 
| 
| e 
| 
| e 
| 
e 
e 
* 
e 
— 
| 
rey 


‘ 
& 
| 


DR. ROBERT LEE SANDERS 
Memphis, Tennessee 
President-Elect, Southern Medical Association, 1953-54 


President, 1954-55 


; 
| \ 
~ 
~ 
| 
| 
fl 
| 
ay 


SOUTHERN MEDICAL JOURNAL 


JOURNAL OF THE SOUTHERN MEDICAL ASSOCIATION 
PUBLISHED MONTHLY BY THE SOUTHERN MEDICAL ASSOCIATION AT BIRMINGHAM, ALA. 


Volume 46 


DECEMBER 1953 


Number 12 


FORGIVE US OUR DEBTS* 


By WALTER C. Jones, M.D. 
Miami, Florida 


It has been my privilege to serve you dur- 
ing the past year as President. It is an honor 
of which one dreams. Any success must be 
attributed to your excellent Executive Com- 
mittee and your State Councilors. I am deeply 
indebted to our Secretary-Manager, Mr. C. P. 
Loranz, for his advice and assistance. The time 
has come when after forty-one years of de- 
voted service to the Southern Medical Asso- 
ciation, Mr. Loranz has decided that this will 
be his last year and he plans to retire at the 
end of the coming year. His place in the As- 
sociation and our hearts cannot be imme- 
diately filled. Also the long service to the 
Association of Dr. and Mrs. Dabney is reach- 
ing an end. They have built one of the out- 
standing scientific journals of this era. It is 
with regret that, at their request, the Council 
must replace them the next year. Time is in- 
deed a cruel master! We are truly indebted 
to these officers for their many years of un- 
selfish, devoted service. 


After thirty-two years of active practice, it 
is not unusual that one should have received 
some impressions and reached some conclu- 
sions as to the past, present and future of 
medicine. We cannot all agree but I was 
amazed, in review of the recent literature, to 
find many thinking along the same lines. It 
is time that we review our heritage of the past 
and earnestly adjust our errors of the present 
in order that medicine may continue its es- 
teemed position in the future. 


The practice of medicine is an honorable 
profession. Its evolution passes through the 
centuries, from witchcraft and barber surgery 
to present scientific medicine. Its story is 


*President’s Address, Opening Assembly, Southern Medical 
Association, Forty-Seventh Annual Meeting, Atlanta, Georgia, 
October 26-29, 1953. 


filled with mystery, thrilled with emotions, 
but through it all, dominated by the art of 
medicine. Many great discoveries have been 
made, not because of strictly scientific activi- 
ties, but rather because of keen observation 
and common sense in action. 

Edward Jenner, in such a manner, made his 
empirical discovery of vaccination. Little did 
he realize that this was the forerunner of our 
modern knowledge of immunity and viruses. 
Crawford W. Long’s discovery of anesthesia 
near where we now convene was more or less 
accidental after observation of effects of sul- 
phuric ether on individuals at social parties. 
This knowledge was applied and became the 
foundation of modern surgery. Following 
this, Lister’s carbolization of his operating 
room was the initiation of antiseptic surgery. 
We were well into the present century before 
the true part played by bacteria was clearly 
understood. 

Addison’s first work on the adrenal glands 
foreshadowed the present field of endocrinol- 
ogy. Myxedema was not treated intelligently 
until the latter part of the nineteenth cen- 
tury. Not until 1921, did Banting and Best 
discover insulin, the life saver of that large 
portion of our population afflicted with dia- 
betes. In these intervening periods many dis- 
couragements and frustrations occurred. Most 
recently the synthetic preparation of the 
suprarenal cortex and a hormone from the 
anterior pituitary lobe which stimulates the 
suprarenal cortex are so full of beneficent 
promise, that they are unfolding undreamed 
of possibilities as to their uses and limitations. 


Although anesthesia was first used in the 
mid nineteenth century, in my hospital train- 
ing, drop ether on mask was still the principal 
method of induction. There is no branch of 
medicine in which advancement has been so 
rapid and dramatic. Multiple basal anesthe- 
siae are now almost routine in preparation 
for deeper effects. Curare from the South 
American arrow poison is now used exten- 
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sively to produce muscular relaxation, with- 
out the danger of profound anesthesia. The 
advances in anesthesia have made possible 
the modern achievements in surgery. 

X-ray and radium activity were not known 
until the latter part of the nineteenth cen- 
tury. Today through physics, their scope has 
been extended and by isolation of atomic 
isotopes, new fields in radioactive therapy and 
diagnosis are being unveiled. 

Consider the lives saved and the increase in 
joy of living because of the advances in im- 
munology. Present knowledge was foreshad- 
owed by Jenner’s vaccination and developed 
further by Pasteur. But not until the 1890’s 
was the first diphtheria-antitoxin perfected. 
It is now possible to develop active immunity, 
prior to exposure, against diphtheria and 
tetanus. Mothers today need no_ longer 
agonize over an infant’s dying of asphyxiation 
due to laryngeal diphtheria. The outpatient 
intern no longer needs to be adept at use of 
intratracheal tube; this disease is prevented 
by immunization of the infant. Diphtheria 
and tetanus can be eradicated. Protection 
against typhoid fever and tetanus have ac- 
counted greatly for the low morbidity and 
mortality of our recent wars. The medical 
student of today will doubtless never see a 
single case of typhoid fever, whereas the ty- 
phoid wards of our day were horrors as we 
patiently starved the victims wondering when 
hemorrhage or perforation would occur. 


The recognition of vitamins is one of the 
greatest gifts of biochemistry. Rickets in our 
lifetime was a pathetic common place disease 
in children and today, with knowledge and 
use of vitamin D, is practically non-existent. 
Similarly scurvy, pellagra, and beri-beri are 
practically extinct due to prophylactic therapy 
with vitamins. This has been a majestic pa- 
rade of progress. In 1935 the first specific 
drugs for combatting the more familiar bac- 
terial infections were made available: the 
“sulpha drugs.” Shortly thereafter, came 
penicillin and in its wake an ever lengthening 
series of antibiotics. This has been truly revo- 
lutionary and daily new drugs with more 
specific action are available. 

Still more astonishing discoveries are on 
the horizon. Only this year gamma globulin 
has been used as a prophylactic measure 
against poliomyelitis. I am sure all of us hope 
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to live until the mystery of cancer is revealed. 
I fully believe this may come in the near 
future. 

What a heritage is ours! As recipients of 
these beneficent gifts we become equally ob- 
ligated to carry on. What errors are we mak- 
ing and what is the remedy? Success will be 
measured by the degree in which we bring 
the evergrowing resources of medical knowl- 
edge to the individual patient as well as the 
community. I am not pessimistic but feel it is 
time we take inventory of our assets and check 
against the debits. Osler had this in mind 
when he said: “The practice of medicine is an 
art, not a trade; a calling, not a business; a 
calling in which your heart will exercise 
equally with your brain.” 

Education has reached a pinnacle in Amer- 
ica which surpasses that of any nation. This 
is true both in the classical and medical fields. 
In our lifetime it was considered necessary 
that a doctor finish his medical education 
abroad, but today the medical world is cen- 
tered in America. This is largely due to the 
foresight of our educational leaders and the 
opportunity offered the individual by free 
enterprise, to forge ahead. 


The present premedical eglucation should 
not be shortened. A boy finishing high school 
needs four years of intensive training to learn 
studious habits and develop mentally but per- 
haps more emphasis should be given certain 
subjects. Too often philosophy, economics, 
psychology, and logic are elective courses. 
More stress should be placed upon them, 
teaching the youngster how to live with his 
fellowman and still earn his own livelihood. 
More extensive training in use of the English 
language could be used advantageously by the 
average premedical student. Until only re- 
cently modern languages were required 
courses and limited to French or German, not 
permitting the substitution of Spanish. No 
longer does one need to be conversant with a 
foreign language in order to know the trend 
of medicine in that country. Numerous serv- 
ices are available for translation of any for- 
eign article. However, in the Southland we 
are constantly brought in touch with our 
Spanish neighbors. All premedical courses 
should permit substitution of Spanish as a 
modern language. 


No other profession is so hard to enter as 
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medicine. If present day methods had been 
applied to us, I daresay 50 per cent never 
would have been doctors. In fact many of 
those on admission committees were not bril- 
liant students before becoming enthralled in 
their special fields. The majority of these 
details are left to the non-medical faculty as 
too frequently the clinicians are too busy for 
the details and interviews necessary. A mathe- 
matical graph is the determining factor. The 
most essential characteristics in the student 
are overlooked. Heredity still remains a 
dominant factor in life and should be scruti- 
nized carefully. The spirit of the student as 
evidenced by his moral stamina and genuine 
desire to dedicate his life to the service of 
sick mankind should be a definite guide in 
trying to select the future physician who will 
be ethical and non-mercenary with a willing- 
ness to serve humanity. Great care should be 
shown not to frustrate a young man in his 
life’s ambition. 


If medicine is to progress, then our teach- 
ing centers must find ways to deal with the 
sick patient as a whole. This person is not 
interested in various diseases or intricate 
diagnostic procedures, but in only one thing: 
getting well. In the present day medical 
school too frequently the training of the 
physician is handed over wholly to men of 
exclusive institutional clinical experience. 
How cherished is the memory of ward rounds 
with Dean Elkin, Cy Strickler, or Edgar Paul- 
lin? In the multiplicity of theories and the 
application of modern science, the patient is 
forgotten. Sir James McKenzie in the height 
of his clinical career said, “Disease is known 
by the symptoms it produces.” The number, 
diversity, and the very value of modern 
sciences are a threat to the intellectual art of 
medicine. They make logical thinking over 
the whole field of medicine difficult. They 
have made a Babel in which it is rarely pos- 
sible to understand each other. They tend 
to turn us all into clever technicians forget- 
ting the constant need of prudence and judg- 
ment. I fear the teaching of clinical medi- 
cine may be overshadowed by research proj- 
ects. This is not a plea for a return to pre- 
vious phases of education but a reminder that 
our complicated growing material resources 
demand of us a corresponding keener use of 
our intellect if medicine is not to degenerate 
into complex technology under the illusion 
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that the human being is merely some sort of 
complex machine, capable of management in 
terms of electronics and biochemistry. In 
the nineteenth century, Artenus Ward, the 
American humorist said, “The researches of 
many scientific men have thrown so much 
darkness upon the subject, that if they con- 
tinue their researches, we shall soon know 
nothing.” 

The physician-patient principle of teaching 
is now being used in some of our larger uni- 
versities. In the management of patients the 
student becomes the patient’s advisor and fol- 
lows him wherever medical care is necessary, 
utilizing the specialty groups as consultants 
when needed. This experiment deserves care- 
ful watching. It certainly will keep before the 
student constantly that the person is his chief 
concern regardless of the various diseases 
which may develop. 


During the past twenty years it has been my 
privilege to be closely affiliated with the de- 
velopment of a graduate program in a non- 
university hospital. The house staff now 
numbers 92. Our first residency was estab- 
lished in surgery; at present there are 9 ap- 
proved residencies. When there were only 
medicine and surgery, it was possible to ro- 
tate our graduates through all the related 
specialties. The department of orthopedics 
came in early and took over fractures. Urolo- 
gists are very zealous about anything relating 
to the genitourinary tract. Obstetrics and 
gynecology would take practically any surgical 
condition peculiar to the female. Neuro- 
surgeons would claim all head injuries and 
surgery related to the spine and skull. Chest 
surgeons want all procedures within the 
thorax. Proctologists claim lesions related to 
the colon and all distal points. As a result 
the original residency, general surgery, the 
basis of all surgical specialties has uncon- 
tested control over an area of skin in and 
about the umbilicus. Certainly we rotate our 
residents through the specialty services, but 
how much knowledge and skill does he ob- 
tain when there are two or more residents in 
that particular specialty over him? The same 
holds true of the department of medicine. As 
soon as many: of our medical staff become 
proficient and matured to the point where 
they could be efficient teachers, they transfer 
to cardiology or some related medical spe- 
cialty. The residency training committee has 
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little control over this, because each board 
sets up its standards and demands specific 
conditions for approval. 

As a result we find it increasingly difficult 
to give graduates a well-rounded education. 
Our graduates must go back to communities 
with populations of 10,000 to 100,000, where 
they should be able to handle surgical or 
medical conditions which arise in the indi- 
vidual and, still more important, recognize an 
illness which demands the attention of a spe- 
cialist. A surgeon in such a community does 
at least 50 per cent gynecologic surgery. He 
must be properly trained in this field. 

With the present segmentation of hospital 
training there is little wonder that the public 
becomes dissatisfied and even disgusted when 
it is shunted from office to office in order to 
receive treatment for a minor condition. The 
specialist becomes so engrossed in his narrow 
perfected field that he tends to lose perspec- 
tive as related to the entire area of medicine. 
His impersonal aspect has been responsible for 
misunderstanding between the public and the 
physician. 

It is not my purpose to belittle the good 
accomplished by the specialty boards but I 
do wish to emphasize the necessity of joint 
control and coordination. This is now being 
attempted through the graduate training com- 
mittees of the American College of Surgeons, 
the American Medical Association and a few 
of the boards. It is imperative that help be 
given the graduate hospitals in their training 
programs from some central group. 

Young physicians in the service during 
World War II saw the advantages of those 
who possessed board certificates. This caused 
most of them to desire to become specialists 
rather than to enter general practice. It 
seems safe to say that there has been over- 
emphasis on specialization, with the tendency 
for the specialist to believe that he alone is 
competent to deal with the diseases which fall 
within his field. The specialist is valuable 
and has his recognized place in today’s medi- 
cine, but the recent mad rush toward special- 
ization is not good. If carried to its logical 
conclusion it would sound the death knell to 
general practice and so hazard the future of 
medicine. 

However, in the past two years, there has 
been a change. After one to two years of hos- 
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pital training many of our interns and resi- 
dents are going out into general practice, so 
much so that some of the allied surgical 
residencies have had vacancies. I think this is 
a good omen and to a great extent attributable 
to the beneficent activities of the Academy of 
General Practice. More power to them! 


For too long we have gone blithely on our 
way endeavoring to be physicians, doing our 
work well and conscientiously, but oblivious 
to the trend of the struggle between the two 
great ideologies, the free enterprise of capi- 
talism and the planned economy of statism. 
Lack of proper training in social science de- 
layed recognition of the community attitude 
toward medicine. This failure primarily in- 
volves the physician-patient relationship. In 
these modern times of fast communication, 
one man’s mistake is widely publicized and 
hurts us all. Our various medical organiza- 
tions are exerting themselves in public rela- 
tions but this is not a group relationship 
alone. It is more the individual relationship 
of the physician with his patient and family. 


Unfortunately the public attitude toward 
medicine is very much the same as held by 
some toward labor unions: that doctors 
though scientific are mercenary, banded to- 
gether to further selfish interests and imper- 
sonal distributors of medical science on a fee 
basis. 


Every individual needs a physician friend 
in whom he can confide and to whom he may 
come with his medical and emotional prob- 
lems for advice. Especially is this true when 
illness strikes. Although you are a specialist 
in a limited field your patient would like to 
feel you are his friend from whom he can re- 
ceive counsel as to where and to whom he 
should go for proper care as well as comfort 
and sympathy in distress. We must cease to 
be so interested in symptoms that we forget 
the individual. In our search for pathologic 
changes we must not lose sight of the patient's 
emotional life. Each of us is a public rela- 
tions ambassador for all of our profession. 
We must place service above self. We must 
give closer consideration to the patient and 
his family. We must explain our problems 
to our patients and see that they understand 
them. Our office morale should bespeak con- 
fidence and cooperation. This all means that 
the personal touch is still a vital part of good 
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medical practice. If such a program should 
be adopted as an individual campaign, the 
hazards of statism could never win over the 
advantages of free enterprise. 

The influence of the physician upon the 
public in his own community is proportion- 
ate to his participation and interest in local 
projects. He should be active in civic affairs, 
especially where his training may be of value; 
realizing that though we are physicians, we 
are likewise citizens with all the rights and 
duties pertaining thereto. These should be 
exercised. We must step down from our 
exalted position and actively participate in 
politics. The power of organized medicine as 
exerted by the individual physician was a 
potent factor in some recent elections. We 
must remain alert! 

With the poet Milton I say, “Awake, arise, 
or be forever fallen.” So let us earnestly and 
unselfishly struggle forward for preservation 
and advancement of medicine! In a suppliant 
attitude recognizing our mistakes may we 
have as our prayer, “Forgive us our debts.” 


FEDERAL MEDICINE* 


Its IMPACT ON THE MEDICAL CARE OF THE 
AMERICAN PEOPLE 


By WALTER B. Martin, M.D.* 
Norfolk, Virginia 


During the past two decades there has been 
a vast expansion of federal medical services, 
as there has been an extension of federal ac- 
tivities into many other fields of American 
life. This has been brought about partly by 
numerical additions to the veterans popula- 
tion and to the maintenance over the past 13 
years of greatly expanded armed forces. It 
has been further magnified, however, by pol- 
icy and administrative changes which have 
brought more and more persons into the fed- 
eral medical system. 

At the same time the needs and desires of 
the general population for more medical serv- 
ices have increased. Advances in the science 
of medicine have changed the pattern of med- 
ical care. With control of the acute infectious 


*Read in Opening Assembly, Southern Medical Association, 
Annual Meeting, Atlanta, Georgia, October 26-29, 


tPresident-Elect, American Medical Association. 
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diseases and the consequent prolongation of 
life expectancy, a constantly increasing seg- 
ment of our population is arriving at an age 
characterized by a larger percentage of the 
chronic diseases. Here is indeed a paradox. 
The very success of medicine has increased 
rather than diminished our medical burden. 
Medical schools have expanded their output 
of physicians to a greater degree than the 
population increase. The auxiliary troops of 
medicine, registered nurses, practical nurses 
and technicians of all kinds have been in- 
creased in numbers but still the demand per- 
sists for more and more personnel in all fields 
of medicine. The requirements of public 
health, local, state and national, have grown 
rapidly. There is a constant need for more 
trained workers in the field of medical re- 
search. Improvement in transportation, avail- 
ability of more and better technical equip- 
ment and the aid of technical assistance have 
all added to the output of the individual 
physician. Still the demand is not entirely 
satisfied. What should or can be done? The 
usual answer from the social planners is to 
obtain federal funds to finance medical and 
nursing education and to provide scholar- 
ships. With many other demands on the man- 
power pool, there must be a point when the 
number that go into medicine and its allied 
branches will be limited by the supply of 
properly equipped students. 


For these reasons it may be well to seek 
means of making more efficient use of our 
medical resources, and to consider whether by 
dispersion of our personnel and facilities, we 
are impairing their effectiveness. 


At the present time the federal government 
is engaged in five major medical activities in 
addition to 52 other health programs scat- 
tered throughout various departments and 
bureaus of the federal government. We 
are concerned today, however, with the five 
major federal efforts in the medical field. 
These five agencies, the Army, the Navy, the 
Air Corps, the Public Health Service and the 
Veterans Administration, are building hos- 
pitals and giving medical services to many of 
our people, aside from those for whom they 
are primarily responsible. They are each op- 
erating residency training programs and in 
some instances intern training programs, in 
addition to the long established training pro- 
grams of the voluntary teaching hospitals. 
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This brings the federal medical services into 
competition not only with each other, but 
with civilian facilities for physicians, nurses 
and trained medical personnel of all kinds. 
Fifteen years ago these federal agencies did 
not loom large in the total picture of Amer- 
ican medicine but with their great expansion 
in recent years they now absorb an important 
percentage of our total medical resources. It 
may be well to examine this situation and 
to enlighten ourselves on how this growth has 
taken place. 


The medical services now provided by the 
Veterans Administration had their origin in 
rather recent times, and stem from an amend- 
ment to the war risk insurance act of 1917. 
It is true that prior to that time the old sol- 
diers’ homes furnished domiciliary care for 
aged and dependent veterans. The Act of 
1917 provided in respect to service-connected 
disabilities 
“that there shall be furnished by the United States 
such reasonable governmental medical, surgical and 
hospital services . . . as the director may determine 
to be useful and necessary.” 

In 1921 the Veterans Bureau was established 
and certain then existing federal hospitals 
were transferred to that agency. In 1923 the 
service-connected load on veterans hospitals 
was so diminished that a considerable number 
of vacant beds existed. The Congress at that 
time authorized the care in Veterans Admin- 
istration hospitals, if beds were available, of 
veterans of the Spanish American War, Phil- 
ippine Insurrection and the Boxer Rebellion, 
suffering from neuropsychiatric or tubercu- 
lous diseases, regardless of service connection. 
Here was established a precedent for the care 
by the federal government of non-service- 
connected cases. It also established the fallacy 
that the authorization of the use of surplus 
beds would not eventually lead to continued 
expansion of facilities in order to make sure 
what vacant beds did exist. It was provided 
in the Act that the additional services offered 
were not mandatory but were only available 
on the basis of existence of vacant beds. 


The effect of this Act was to bring about 
material expansion of Veterans Administra- 
tion hospitals and facilities. Under successive 
acts of the Congress restrictions as to diseases 
treated, length of time of service and service- 
connection were removed and except for the 
temporary retreat following the Economy Act 
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of 1933, there has been a steady extension of 
Veterans Administration medical care fur- 
nished the veterans population. The Act of 
1934, now the most untouchable of acts, re- 
moved all restrictions imposed during the 
economy drive of 1933 and subsequently led 
to rapid expansion of the Veterans Adminis- 
tration medical program. Before the impact 
of World War II, the Veterans Administration 
hospitals were expanded from a bed capacity 
of 15,400 beds in 1923 to 61,849 in the year 
1941. This growth has continued at an ac- 
celerated rate and as of May 1953 there are 
121,624 authorized beds. Admissions to these 
hospitals per annum have been increased from 
130,456 in 1936 to 509,720 in 1951. 


The Veterans Administration is now oper- 
ating under the amendment passed in 1934 
that provided 
“that any veteran of any war, who was not dishonor- 
ably discharged, suffering from disability, disease, or 
defect, who is in need of hospitalization or domiciliary 
care and who is unable to defray the necessary expenses 
therefor (including transportation to and from vet- 
erans facility) shall be furnished necessary hospitaliza- 
tion or domiciliary care, including transportation, in 
any Veterans Administration facility within the limi- 
tation of existing beds in such facilities irrespective of 
whether the disability, disease or defect was due to 
service. A statement under oath by the applicant on 
such forms as may be prescribed by the Administrator 
of the Veterans Administration shall be accepted as 
sufficient evidence of inability to defray necessary 
expenses.” 

The administrators have consistently held 
to the position that under the law they could 
not go back of the oath to prove fraud. Under 
the pressure of recent circumstances, however, 
there has been a tendency to alter this po- 
sition somewhat. Congress, also by specific 
act, has established the dictum that if a cer- 
tain time interval exists between discharge 
from service and development of 32 disease 
entities, they automatically become service- 
connected. 

We now have in this country a veterans 
population of over 20,000,000. This has been 
increasing at the rate of about 1,000,000 a 
year. As of July 31, 1952, the Veterans Ad- 
ministration operated 154 hospitals. These 
hospitals had an average of 759 beds, or a 
total of 116,986 beds. Also, in 1952 there were 
18 new hospitals, and four additions with a 
total bed capacity of 13,231 beds under con- 
struction. Moreover, there were six new hos- 
pitals of 5,000 beds in the advance stage of 
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planning. The 13,000 beds under construc- 
tion in 1952 were estimated to cost the tax- 
payers $264,000,000. As of June 30, 1953, over 
104,000 patients were under Veterans Admin- 
istration hospital care. The Veterans Admin- 
istration’s Annual Report for the year showed 
that only 35 per cent of these patients were 
under treatment for conditions resulting from 
service in the armed forces. The remaining 
65 per cent were under Veterans Administra- 
tion care for illnesses or accidents incurred in 
civil life, and in no way related to military 
service in peace or war. In 1951, approxi- 
mately 512,000 patients were discharged from 
Veterans Administration hospitals. Of these 
about 85 per cent or 440,784 were general 
medical and surgical cases, exclusive of tu- 
bercular and psychiatric cases. Of this, nearly 
half a million veterans in the general medical 
and surgical category treated in the course of 
a year in Veterans Administration hospitals, 
only 15.4 per cent were under treatment for 
conditions incident to military service. The 
remaining 84.6 per cent were non-service- 
connected, and had signed an oath of in- 
ability to pay for the hospital and medical 
care furnished at the expense of the American 
taxpayer. How large a proportion of these 
statements were fraudulent, no one at present 
can tell. It is doubtful, however, that the per- 
centage of indigency is so high in our veterans 
population. A recent report to the Congress 
by Controller General Lindsay Warren records 
a survey of 500 veterans picked at random 
who were being treated in Veterans Adminis- 
tration hospitals. Of this number 336 had 
annual incomes of $4,000 to $50,000 with 25 
of these having assets between $20,000 and 
$500,000. 

The total medical budget of the Veterans 
Administration that was appropriated in 1953 
by the Congress was $692,499,212, of which 
$600,000,000 goes to hospital operation and 
domiciliary care. Excluding the tuberculous 
and neuropsychiatric cases, non-service- 
connected cases in general, medicine and sur- 
gery are responsible for over half of this cost. 


One large factor in cost is the length of 
Stay in veterans hospitals compared to com- 
munity hospitals. General medical and sur- 
gical cases remain in veterans hospitals for 
an average of 30.4 days, as compared to the 
average for civilian voluntary hospitals of ap- 
proximately 7.5 days. The average cost per 
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day for a general medical and surgical case 
in a veterans hospital, as of May 1953, was 
$18.24, or an average cost for the veterans in 
this group of $555, as against a national av- 
erage of $148 in voluntary hospitals. Possibly, 
the most startling figure in the field of cost of 
veterans hospital operation is that from 1944 
to 1952, when there was an increase of from 
$72,000,000 to over $500,000,000 or approxi- 
mately 700 per cent. 


In 1952, the Veterans Administration em- 
ployed about 175,000 individuals; 132,000 of 
these are connected with the veterans medical 
program. Six thousand were added during 
the year 1951. Veterans Administration em- 
ploys 4,160 full-time physicians and nearly 
3,000 part-time physicians. They have also 
utilized the services of a number of residences. 


These figures are presented in order to 
point out the cost in materials, dollars and 
manpower of the operation of the present vet- 
erans medical system, and to indicate that the 
major part of this cost is involved in the care 
of veterans who are being treated for condi- 
tions incurred in civil life and not connected 
with their military experience. 


The American Medical Association has re- 
peatedly urged that the federal government 
furnish the best possible medical care for vet- 
erans whose medical disability stem from serv- 
ice in the armed forces. We believe the 
American people are willing and glad to sup- 
port such service. We believe for the present, 
and until state and local facilities are more 
generally available, that good public policy 
requires that veterans with neuropsychiatric 
and tuberculous conditions unable to pay for 
hospital care should be treated in federal hos- 
pitals, whether or not service-connected. 


We believe that the veteran with other 
than a tuberculous or neuropsychiatric con- 
dition, who has received no disability by rea- 
son of service in the armed forces and requires 
hospital care for conditions having origin in 
civil life, should not be a charge on the fed- 
eral government. He should, if able, pay his 
own way and care for himself in the manner 
of his own choice. If he is unable to pay, he 
should be the responsibility of his community, 
as in the case of any other needy citizen. 


The problem of medical and hospital care 
of dependents of service personnel in federal 
hospitals also deserves consideration. We as 
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physicians are not primarily concerned with 
whether the government should provide for 
the medical care of dependents of servicemen 
as a part of their reward for service. This is a 
general problem connected with the rate of 
pay and other entitlements of the soldier; it is 
of interest to all of us as citizens and one that 
must be decided by the Congress. As phy- 
sicians we are interested in how and when 
and where that service is provided. The pres- 
ent situation is eminently unfair to service- 
men as a whole. Medical care is available only 
in those areas accessible to military hospitals 
and dispensaries. It is not available to those 
dependents remote from these facilities. The 
size of the group of service dependents is not 
exactly known, nor is the number of bene- 
ficiaries of government medicine in this field 
capable of determination, since there are no 
figures available. In certain particular areas 
estimates can be made. In the obstetrical field 
it is known that from 13,000 to 15,000 babies 
are delivered each month in military hospitals. 
It is also known that in certain geographical 
areas the number of dependents receiving 
care in service institutions comprises a con- 
siderable portion of the total patient load. 
We are interested in the effect of this situ- 
ation on the voluntary hospitals and on the 
abilities of civilian medical personnel and 
institutions to provide good medical care for 
the general population. 


The present system of providing medical 
service for dependents of service personnel 
has grown without planning or much thought, 
from a small acorn planted in 1884 that now is 
a mighty oak. At that time the Congress pro- 
vided that in isolated army posts where ci- 
vilian medical care was not available, the 
medical facilities of the post could be utilized 
for the care of service dependents if beds were 
available. By a series of amendments, judicial 
interpretations and departmental regulations, 
this privilege has been extended to all three 
branches of the service, and to the Coast 
Guard dependents. It has gone further than 
that. No longer are the civilian medical fa- 
cilities of a community considered nor the 
provision concerning available beds. If beds 
are not available they are constructed. If 
medical personnel is not sufficient, it is 
drafted. If there is not enough para-medical 
personnel, it is hired. This attitude has led 
to the rapid expansion in many areas of the 
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medical services offered to the dependents of 
service personnel, often to the detriment of 
the civilian facilities in these areas. It has also 
necessitated the drafting of additional phy- 
sicians and the enlistment or employment of 
additional nurses and all types of medical 
technical personnel. 


The American Medical Association believes 
that the original intent of the law still holds 
and that in foreign service and in areas in 
this country without sufficient civilian med- 
ical service and facilities to provide medical 
care to dependents, it should be provided by 
the armed services. We also believe that the 
Congress should decide whether medical and 
hospital care for all dependents of service 
personnel everywhere should be a part of the 
pay of the soldier, but that for the most part 
this care should be provided in civilian fa- 
cilities. We believe if medical care is to be 
provided for this group it should be on an 
equitable basis so as to reach all dependents. 
This could be provided by increasing the basic 
pay scale for those having dependents or by 
some form of prepayment insurance for de- 
pendents. 


The Hill-Burton Hospital Survey and Con- 
struction Act has been in effect since 1946. 
During that time the federal government had 
appropriated $542,500,000 for hospital con- 
struction. This has been matched by double 
this amount from state and local sources. In 
addition, considerable hospital construction, 
financed by local resources alone has been 
stimulated. Civilian hospital construction has 
been carefully planned to meet the needs of 
all of our people. The civilian system now 
finds itself in competition with federal hos- 
pitals not only for doctors, nurses and tech- 
nicians but for patients as well. As patients, 
whether dependents of service personnel or 
non-service-connected veterans, are drawn 
from a community into federal hospitals, the 
ability of that community to support its own 
hospitals is impaired and the cost per unit of 
hospital service rises. As the federal hospital 
system expands and there is need for more 
doctors, nurses and other personnel, the com- 
munity is depleted of the technical and pro- 
fessional help that is necessary for good com- 
munity medical service. 


We find ourselves now with five federal 
hospital programs engaged in intern and resi- 
dency training and utilizing the services of 
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several thousand interns and residents. At the 
same time there are thousands of residencies 
and internships vacant in accredited voluntary 
hospitals. This element of an intern and 
residency program in these five federal med- 
ical services has been a strong influence in 
drawing into the federal hospitals non-service- 
connected veterans and dependents of service 
personnel. It is clear that in order to carry 
on an adequate medical training program a 
sufficient number of patients must be avail- 
able and they must be so distributed as to 
provide diversified clinical teaching material. 
This material must include males, females, 
children and people in different age groups. 
Good training programs cannot be supported 
by the diseases and accidents of a healthy 
young age group as seen in service personnel 
nor can sufficient teaching material be found 
in the service-connected group of veterans. It 
is necessary, if these training programs are 
to continue and be acceptable, that they main- 
tain a sufficient flow of patients distributed 
throughout the various categories needed. 


Certain questions now naturally arise. Can 
we as a people afford six intern and resident 
training programs with the consequent di- 
lution of our available teaching and other 
medical resources? Can we afford the con- 
tinued competition between separate systems 
of medical care devoted to the interest of spe- 
cial groups? These powerful forces are tend- 
ing to draw more and more patients into the 
federal orbit. With the aging of the veterans 
population and a continuation of the present 
veteran policy, in another 20 years the ca- 
pacity of the veterans hospitals will have to 
be doubled. If provision for the medical care 
of all service dependents is by law provided 
in federal hospitals, an enormous increase in 
their facilities and medical personnel will be 
required. That can only mean a progressive 
decline in the strength and usefulness of our 
great voluntary hospitals and teaching system. 
It must also mean a great increase in cost 
which will be transmitted to all of us in the 
form of an additional tax burden. Already 
a large number of people have a vested inter- 
est in federal medical care. Other groups may 
be added such as federal government em- 
ployees, their dependents, the indigent and 
medically indigent in our general population. 
Proposals have been made and bills have 
been introduced into the Congress that would 
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move us further into the zone of federal re- 
sponsibility for the hospital care of additional 
segments of our population. 

Of this we can be sure. The present situ- 
ation will not remain as it is. Federal med- 
icine will continue to expand as it has ex- 
panded during the past 15 years unless the 
trend is reversed by the informed and de- 
termined action of the taxpaying and voting 
population of this country. 


421 Wainwright Building 


RECENT ADVANCES IN RADIOISOTOPE 
THERAPY* 


By Cuarves F. Benrens, M.D.t 
New York, New York 


I find it a welcome novelty to speak of the 
therapeutic advances in the field of radioactive 
isotopes and I feel honored to be given the 
opportunity. My usual task in the past five 
years has been to think and talk about atomic 
bombs and radiological safety. Thus I begin 
to find myself in something like the predica- 
ment of a peculiar character in one of Charles 
Dickens’ novels. This poor fellow was writ- 
ing or attempting to write a history of Eng- 
land, but could never get beyond the head of 
Charles I, that unhappy monarch who was be- 
headed by his bold and ruthless opponent, 
Oliver Cromwell. 

Preoccupation with nuclear weapons is, of 
course, the particular “head” I must deal with, 
but even though most regretfully I cannot 
bury it for keeps, I hope I can keep it pretty 
well locked up for this occasion. So then, 
dodging the bomb, let us survey what goes on 
with isotope families, with particular reference 
to what is new. 

We are always interested in news, particu- 
larly as physicians, when it has practical bear- 
ing on therapy. I am afraid though that such 
is the promptness of modern publicity that 
you probably know all the news about my 
subject as well if not better than I. Thus 
perhaps I will be bringing you more of an 
evaluation than anything else, one that will, 
I hope, help to give a fair perspective. 


*Read in Section on Radiology, Southern Medical Associ- 
ation, Forty-Sixth Annual Meeting, Miami, Florida, November 
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At all events when we speak of isotopes in 
these present times we have in mind radio- 
active isotopes and probably many persons 
associate magic possibilities with them. Sure- 
ly the term isotope is now one to conjure with. 
It is no longer a recondite term employed by 
chemists and physicists for their own obscure 
purposes and perhaps to plague and mystify 
their hapless students. Now it may savor of 
the sacreligious to speak of magic possibilities 
to a scientific minded medical audience. But 
all of us, scientists or not, sometimes over- 
indulge in extravagant hopes and in all truth 
such extravagant things have happened in the 
past decade that we can all be pardoned for 
becoming a little dizzy in the head and ex- 
pecting almost anything including a little dash 
of magic. Perhaps we have that too because 
our physicists have outstripped descriptions 
and imaginative visualizations. Things hap- 
pen in amazing and peculiar ways and we 
learn of physical laws never dreamed of be- 
fore and at times transcending the power of 
human description or comprehension. 

It seems that much of this newer physics 
relates to radiation, isotopes and transmuta- 
tion of elements. The story began or rather 
emerged from the laboratories very spectacu- 
larly with Roentgen’s discovery of the x-ray 
followed by Becquerel’s discovery of natural 
radioactivity and very soon the isolation of 
radium and polonium by the Curies. And I 
might add that all this caused very nearly as 
much astonishment, bewilderment and sen- 
sationalism as the atomic bomb in our own 
times. 


The study of radium and related elements 
made us acquainted with new and mysterious 
radiations and taught us that certain elements 
were going through progressive transmutations 
eventually reverting to lead. We also learned 
that enormous energy was being released. 

Medically the doors opened to x-ray and 
radium therapy which we have all grown up 
with and are more or less familiar with ex- 


cept that few of us now recall the widespread 
abuse in early days. 


The modern efflorescence of interest and 
concern might be said to stem from the dis- 
covery of fission of uranium by neutrons 
(Hahn and Strassmann in 1939). That dis- 
covery led to the successful construction of 
uranium piles and the various other types of 
nuclear reactors and the atomic bomb. 
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Our chief therapeutic interest in all this, 
aside from the matter of atomic bomb casual- 
ties, lies in the fact that neutron fluxes of 
the nuclear reactors have made it possible 
to produce desirable radiosotopes in large 
quantities. 

Coming to the medical and biological ap- 
plication of radioactive isotopes we find that 
such employment takes two main directions. 
First, there is the application to patients for 
therapeutic and diagnostic purposes. Then 
there is use in research, often by tracer meth- 
ods. In addition and as a sort of adjunct to 
radiation safety and practical applications, 
there are numerous studies involving the 
toxicity and metabolism of the isotopes them- 
selves. Considering the first, it is natural to 
entertain the hope that perhaps an isotope 
may be found that will act as the magic weap- 
on with which to conquer cancer completely, 
once and for all. It may well be that this 
complete measure of success will continue to 
elude us. There are several inherent difficul- 
ties. These are related to a sufficient degree 
of selective absorption of the particular ele- 
ments concerned, convenient and effective 
types of radiation, suitable half life and rel- 
ative freedom from toxic effects. 

Therapeutic and diagnostic uses are of 
course most interesting and often spectacular, 
but it is quite likely that the more slow and 
toilsome application of radioactive isotopes to 
biological research will yield long range bene- 
fits of even greater importance. The ability 
to trace important elements and the chemical 
molecules or radicals to which they are at- 
tached is naturally a great asset, and that is 
what the use of radioactive isotopes as tracers 
makes possible. Eventually we may be able 
to unravel the metabolic aberrations respon- 
sible for the uncontrolled growth of malignant 
tumor cells; and that may open the door to 
a basic attack upon neoplastic disease. 


Methods of application include rate of ap- 
pearance and disappearance of the radioactive 
elements along with quantitative radiation 
studies of tissue, tissue fluids and excretory 
products. In addition radioautography is ex- 
tensively employed and it is often of great 
value to use radioactive tracers in partition 
chromatography. 

Certain difficulties arise from the lack of 
isotopes with characteristics we would like. 
Oxygen, nitrogen, magnesium and chlorine 


] 

t 

S 

I 


Vol. 46 No. 12 


lack isotopes with useful half life. Pg» al- 
though very useful, is a soft @ emitter and 
so is often difficult to trace in vivo. C,, has 
such a short life that we can only use it right 
beside its place of origin. $35 is a soft 8 emit- 
ter too; likewise Fe55. C14 is not only a soft 
g emitter but lasts too long for comfort, over 
6,000 year half life. 


There are also the matters of dosimetry 
and radiological safety. These are becoming 
better known and standardized. Certain com- 
mercial concerns can or will be able to supply 
well standardized preparations. However, spe- 
cial skills, technics and consultations will 
continue to be requisite and radiologists 
should acquire at least a good general back- 
ground in the problems involved so as to 
help meet them to the best interest of all 
concerned. Regardless of calibrations fur- 
nished with radioisotopes it is essential that 
activity be carefully measured before use. In 
the past, as reported by Dr. Eugene Pender- 
grass, radon tubes have shown gross discrep- 
ancies. There is no reason to suppose that 
error may not occur with other radioactive 
material. 


Radiological safety is very important not 
only to the patients and the supporting per- 
sonnel but also to the doctor concerned in 
administration. There is only one point I 
would make here, other than the routine one 
of studying carefully the particular situations 
involved in a given installation. That point 
is: those concerned in actual handling of iso- 
topes must practice well and learn thorough- 
ly the technics involved (remote controls, spe- 
cial pipets, working by mirror images, and 
so on) to spare exposure both of general type 
and of fingers and hands. 


Among the problems related to isotopes 
an important and recurring one is the matter 
of decision whether or not to use a given iso- 
tope in a given case. We now have a virtual 
embarrassment of riches as to methods of at- 
tack against certain illnesses. 


Thus in hyperthyroidism there is surgery, 
x-ray, 1131, and thiouracil. In leukemias we 
have often to decide between x-ray and P32 
and now possibly Aul98. There is also nitro- 
gen mustard to consider. What it boils down 
to is careful study of cases, consultation and 
preferably presentation before tumor boards 
or clinical conferences for discussion and aid 
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in final decision; and we should consider 
not only what seems theoretically best but 
what modality the staff concerned has the 
most experience with and greatest skill. 


Let us now consider radioiodine (131); 8d; 
B 0.32, 0.6; y 0.08-73. — Stable Xe 131 


The advisability of surgery in hyperthyroid- 
ism is traditionally related to the age and 
condition of the patient. In this regard it can 
be pointed out that there is now less call 
than ever for taking chances on poor or 
dubious risks. X-ray versus radioiodine is 
still another problem. Both can control hyper- 
thyroidism. X-ray involves a series of ex- 
posures, response is gradual and there may 
be irritation of the larynx, trachea and esopha- 
gus. However, careful technic can avoid or 
minimize this. I'%1 is relatively easy on the 
patient but involves much careful work by a 
skilled staff. It also involves some generalized 
exposure of the patient. This may be un- 
desirable in reproductive years and particu- 
larly dangerous in early pregnancy. In con- 
nection with hyperthyroidism it might be 
noted that the uptake of I'*! can serve as an 
index probably comparable and possibly su- 
perior to the conventional basal metabolic 
rate. This can be of much help in selected 
cases since it is not dependent on complete 
mental and physical relaxation of the patient. 
It is, of course, adversely affected by iodine, 
thyroid or antithyroid medication. 


Iodine therapy of thyroid carcinomas in- 
volves careful evaluation of the iodine uptake 
to determine whether a response is likely or 
possible; and it is interesting to note that there 
is now evidence to suggest that promptly froz- 
en biopsy material may prove suitable for pre- 
liminary study of this factor. 

Dr. Beierwaltes? of Ann Arbor has recently 
reviewed treatment of thyroid carcinoma with 
I'31, He notes that 10 years have passed since 
the first case was treated with radioiodine. 
In the interval some 250 cases have been 
treated by this agent and out of the experi- 
ence so gained, the role of I'*! begins to 
clarify. 


This role relates largely to combatting 
metastases thereby prolonging life and increas- 
ing comfort. He recommends first of all total 
thyroidectomy with radical neck dissection 
and unless extirpation appears certain, x-ray 
therapy. When metastases are detected they 
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should be biopsied if possible. Follicular and 
alveolar types respond well, papillary types 
less; undifferentiated types are resistant. 

As already noted the response is related 
to iodine uptake. This may be determined in 
various ways: (1) autoradiograph of a biopsy 
slice, (2) external counting, (3) amount of 
I'31 recovered from urine (should be less than 
30 per cent in the first 48 to 96 hours), (4) 
blood level of 


External counting is simplest and is fre- 
quently employed. Metastases near the surface, 
showing an uptake count in 100 seconds 15x 
that over a similar but unaffected anatomical 
area, usually respond. 

The urinary output often gives an accurate 
index subject to uncertainty as to the mass 
of the metastases. 


In order to increase uptake by metastases 
the thyroidectomy is the most important fac- 
tor. Thiouracil for several months after op- 
eration is mentioned as helpful if stopped 
two days before administration of the radio- 
iodine. Thyrotropic hormone may also prove 
helpful. Iodide or thyroid medication inter- 
fere and myxedema is a contraindication. Nat- 
urally hypoplastic anemia makes radiation 
dangerous. In such cases I'*! may induce 
pancytopenia with danger of infection and 
hemorrhage. 


Coming now to another familiar isotope 
we have P32; 14.3d; 8-1.70. — ,¢S*? (stable) 


In leukemias as already noted P32 has been 
found very useful. Nevertheless, in most cases 
of myelogenous leukemias and chronic lym- 
phatic leukemias it is possible to maintain 
long periods of palliation and ability to carry 
on routine affairs of life, easily and simply by 
x-ray. 1 would note too that very small doses 
to the splenic area will usually suffice in these 
cases and that with such small doses the inci- 
dence of radiation illness is seldom of serious 
concern. Some recent studies, however, suggest 
that combination of x-ray and P32 therapy 
may offer a longer life prospect. 


Another prospect is that Aul98 a B y 
emitter may prove very helpful in leukemia. 
Following intravenous use it is picked up by 
the reticuloendothelial system and so the 
spleen receives a disproportionate amount of 
the radiation. It is susceptible of ambulatory 
administration and involves no radioactive 
excreta. 
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Hodgkins’ disease presents a highly varied 
picture as related to rapidity of progress, de- 
gree of localization or, on the other hand, 
extent of spread, presence or not of bone le- 
sions and responsiveness to therapy. Thus we 
have here a classic instance for nice judgment 
in each individual case. My own experience 
leans to x-ray but there are certainly cases for 
P32 and consideration of nitrogen mustard, 
particularly where the disease is widespread, 
resistant and accompanied by constitutional 
symptoms. 

Polycythemia vera is coming to be treated 
more and more by P32. It is very effective in 
this disease and convenient for the patient. 
X-ray is also very effective as most of us know, 
but it does call for an extensive and strenuous 
course. 

Treatment is important and definitely pro- 
longs life. It also calls for judgment. There 
are limits to the amount of radiation either 
from x-ray or isotopes, that can be given with- 
out great risk of pancytopenia and its accom- 
panying hazards. Thus it seems well to with- 
hold radiation as long as symptoms can be 
controlled by venesection. On the other hand 
waiting too long in the face of urgent symp- 
toms will entail risk of thrombosis, cardiac 
failure and leukemia. It appears that on the 
whole the incidence of leukemia as a terminal 
complication of polycythemia vera is lessened 
by radiation therapy. Yet there have been oc- 
casional instances of fulminating leukemia in 
courses of P32 therapy which may have been 
induced by the treatment. 


Related to the particulate radiations of iso- 
topes we have some new possibilities from ap- 
paratus. It is now possible to pull the electron 
beam from a betatron or synchotron and we 
shall also be able to obtain beams of high 
energy protons. Thus we may be able to do 
some effective therapy with these rays and 
study is in progress. With the electron beam, 
penetration and depth of densest ionization 
increases with voltage and can thereby be regu- 
lated. At superficial and intermediate levels 
it lends itself to great local concentration of 
effect with a rapid falling off beyond those 
depths and consequent sparing of the deeper 
tissues. This factor promises to be of great 
benefit and early trials with energies up to 
20-25 mev. have turned out well. At high 
energy levels of 50-70 mev. such as would be 
needed for deep lesions the rate of decrease 
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becomes gradual and this particular benefit 
is lost. 

Let’s take a look now at some of the less 
familiar and more experimental radioisotopes. 


One of these of considerable interest is 
gallium 72 (3,Ga™) (14.08 h; 8 0.6-3.2; y 0.6- 
2.5) — 32Ge (stable). This element has been 
extensively studied by Drs. Dudley? and King? 
at Bethesda and later by Dr. Brucer* and his 
associates at Oak Ridge. It is an energetic 
B y emitter with a half life of 14.08 hours. 
Interest in it developed when it was found 
that it localized in areas of active bone for- 
mation. This suggested at once possible use- 
fulness both in diagnosis and therapy. It is 
disappointing to record that the follow-up of 
this promising lead indicates that limiting 
factors impose too great a handicap at the 
present time at least for adequate therapy. 
First of all gallium is toxic in and of itself and 
unfortunately radiogallium 72 as obtained is 
accompanied by a large amount of stable gal- 
lium. Thus it is not possible to attain an ef- 
fective concentration for therapy. The second 
handicap is the short half life which obviously 
renders clinical work with it difficult. 

However, if it ever becomes possible to ob- 
tain Ga72 sufficiently free of its stable isotope 
we may hear more favorable news. Further 
work is being considered including use of 
Ga67; 78 hr; v 0.18; 0.3. 0.09; x-ray. 


Cobalt 60.—A fairly long half life of 5.26 
years and the emission of 1.17 and 1.33 mev. 
7 rays have made this isotope a valuable tool. 
A soft B of 0.32 mev. is also emitted; 8 decay 
to »sNi® (stable). Cobalt 60 is produced as 
most of you know by subjecting stable cobalt 
to the neutron influx of a nuclear reactor. 


The radiation is equivalent to that from the 
so-called supervoltage generators and is sur- 
passed in energy only by betatrons and syncho- 
trons. Thus it was early realized that Co60 
could serve as a source of therapeutic radi- 
ation. 

Units of 1,000 curie capacity have been con- 
structed in Canada and produce 33 r/m at 80 
cm. A report on the design and construction 
of a cobalt teletherapy unit has been made by 
Grummett et alii. 

A special type of cobalt y ray generator has 
been completed at the Naval Medical Research 
Institute under supervision of Captain R. H. 
Draeger. This is designed to permit of diffuse 
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total body radiation (at about 33 r/m) of large 
experimental animals and also very intense 
radiation of small samples of biological ma- 
terial. By means of pneumatic tubes numer- 
ous small “rabbits” containing the cobalt can 
be placed either about the large exposure 
chamber or withdrawn to a small high in- 
tensity chamber. It may also be possible to 
utilize a beam of y rays from the chest. This 
apparatus is, of course, primarily a research 
tool and is not adapted to therapy. It is, 
however, a very interesting bit of construction 
and it is worth seeing if you visit Bethesda. 


Cobalt also offers the possibility of internal 
use and preliminary work has already been 
reported on implantation needles. Since co- 
balt is difficult to machine, an alloy of cobalt 
45 per cent and nickel 55 per cent has been de- 
veloped. It is called “cobanic” and can be 
readily machined into needles, wires and 
beads. Cobalt responds to magnetic fields 
and this property can be used to facilitate 
handling. 


In addition cobalt has advantages relating 
to supply, cost and possibility of reactivation 
as compared to radium. It has virtually homo- 
geneous rays and there are no gaseous decay 
products. A drawback is the shorter half life 
and the necessity of routine allowance for 
decay and for repeated calibrations. 


How teletherapy with Co60 will compare 
with that from conventional x-ray generators 
as to cost and convenience remains to be seen. 

Before leaving the matter of employing iso- 
topes as substitutes for radium, radon and 
x-ray there are a few more interesting things 
to record. 

Cesium 137 is a high yield waste fission 
product from nuclear reactors. It emits 0.66 
mev. y (derived from its daughter isotope 
Ba!87) and has a half life of 37 years. (-1.2, 
0.5) This y radiation is about equivalent to 
that from a one mev. x-ray, the discrepancy 
resulting from the fact that the 1 mev. peak 
voltage from the x-ray machine is higher than 
the mean effective voltage. It is planned to de- 
velop a teletherapy unit employing this iso- 
tope, by cooperative effort of the Oak Ridge 
Institute of Nuclear Physics and Southern 
Medical Schools. 


Strontium 90.—Superficial radiation of oph- 
thalmic and superficial skin lesions by x-ray 
often involves more depth dosage than is de- 
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sirable and the much less penetrating effects 
of beta radiation are more suitable. Particu- 
larly in the case of the eye where there is a 
known susceptibility to cataract formation, is 
this of concern. Sr 90 lends itself readily to 
this type of therapy. It has a half life of 19.9 
years (old figures 25 years) and in the process 
of a double 8 decay to yttrium 90 and zir- 
conium 90 emits 8 particles with energies 
of 0.54 and 2.24 mev. 

Plaques coated with Sr 90 are used in much 
the same way as radon and radium D or ma- 
terial impregnated with P*?. 


B-1.2, 0.52 


2m _7 9-66 


37y55 Cst3t 


stable 

Tracerlab provides such plaques and notes 
a dosage rate of about 20 rep. (beta equivalent) 
at the surface. 

Ruthenium 106, in a double 8 decay to 
rhodium 106 and palladium 106, emits 8 par- 
ticles with energies of 0.039 from Rul06 and 
2.3 and 3.5 from Rh106. Ruthenium can be 
electroplated from solution and applied to 
formed molds. This has obvious clinical pos- 
sibilities and Cara® has reported it in the 
Texas Reports on Biology and Medicine, Vol- 
ume 8, Number 4, Winter, pp. 471-479, 1950. 


We come now to some recent internal ap- 
plication of z7,Au1’. This isotope shows a 2.7 
day half life and radiation of 0.9 8 and 0.41 
y- — soHg?®$ (stable) An interesting applica- 
tion is being made in cases of carcinomatous 
involvement of the abdominal and pleural 
cavities. King and his associates at the Beth- 
esda Naval Hospital have just reported on 16 
cases. I might summarize the results by indi- 
cating that they were distinctly encouraging 
in the way of palliation. There was usually 
a well marked decrease in fluid formation, 
sometimes dramatic clinical improvement and 
in some cases probable prolongation of life. 
Dosages were usually in the neighborhood of 
100 millicuries. Aside from careful measure- 
ment of activity and meticulous radiological 
safety precautions, the procedure is simple: 
excess fluid is removed leaving about 200 cc. 
The colloidal radiogold is then injected 
through a special syringe and followed by 
three rinsings of the needle with saline solu- 
tion. The patient is then systematically 
turned from one side to the other and the 
foot and head of the bed are alternately ele- 
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vated. Shifts are made every 15 minutes for 
4 hours. 


The resultant dosage is estimated at 25 r 
of y per 100 mc. and 3,000 rep. (beta equiva- 
lent). This produces mild radiation illness in 
most cases on the second and third days and 
lasting for about 1 day. A transitory leuko- 
penia is seen 4-6 weeks later. 


The 16 cases reported from Bethesda in- 
clude the following: 

Two cases cystadenocarcinoma of the ovary with 
ascites. One case obtained transient relief of pain and 
died after 7 months. The other case after three treat- 
ments in about 10-14 days (94-46 and 102 mc.) has re- 
quired no taps for the past few months and reports 
good appetite and gain in weight. 

Metastatic carcinoma of the breast with pleural ef- 
fusion, 6 cases. Most of these cases were hopeless 
and near the end. Some palliation was noted but four 
died within a few months and another was dying at 
the time of the report. One is living and shows 
marked subjective improvement. 

Bronchogenic carcinoma with pleural effusion, 4 
cases. These cases had also been treated with x-ray 
(400 kv.). One case now requires no taps, one case 
is symptom free. Two cases died (few weeks and 5 
months). 

Rhabdomyosarcoma of the chest with effusion, 1 
case. Treated postoperatively as a prophylactic meas- 
ure; died in a few months; evaluation uncertain. 


Lymphoblastoma of the mediastinum with effusion, 
1 case. Two treatments of 72 and 74 mc. 4 months 
apart. Now requires no taps whereas before taps were 
needed every 6-10 days. 


Hodgkin’s disease with effusion, 1 case; 2 treatments; 
died in about 6 weeks; some transient improvement. 


Adenocarcinoma of the rectum with ascites, 98 mc. 
given; dramatic relief of symptoms; however died soon 
after (month). 

Work with colloidal gold is also underway 
at St. Albans. A case of cervical carcinoma 
stage 2 has been treated by injection into the 
parametrium of 50 mc. Three weeks later 
when hysterectomy and lymphadectomy were 
performed there was good permeation along 
the lymphatics. Then structures were well out- 
lined by the reddish colloidal gold and showed 
radiation effect histologically. 


In general Aul98 has injection possibilities 
and this procedure may prove a useful ad- 
junct in selected cases.8 Difficulties relate to 
effective distribution and leakage. 

P. F. Hahn,® Nashville, Tennessee, has used 
Aul98 extensively for infiltration of tumors. 
The large B component of the radiation per- 
mits very high dosage to tumors without ex- 
cessive destruction of adjacent tissue. 
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He has also used it for leukemia in dosages 
of 0.5-1.0 mc. per kg. with good results; he 
considers it the most satisfactory method. 


Allen, Bonebrake and Sherman!!! of St. 
Louis suggest use of Aul98 for carcinoma of 
the cervix, as part of a plan of treatment 
which calls for: 

(1) Injection of Aul98 in parametric tissue (about 
50 mc.) transvaginally. 

(2) Radical abdominal hysterectomy with dissection 
of lymph nodes (not less than three weeks later, rec- 
ommended). 


They plan to use gold more extensively for recur- 
rences in hope that it may prove better than radon 
implant or radium needles. 


They note the following characteristics of Aul98: 
Half life 2.69 d 
Effective life 3.9 d 
94 per cent dose in 11 days 
8 max 0.98 mev. 
B av 0.32 
Maximum range in water 3.8 mn. 
10-20 ion pairs/micron 
1 mc. gives 900 equivalent roentgen (B) at surface 
per 1,000 sq. cm. 
Various hospitals are working with Aul98 
and before long good evaluation of its possi- 
bilities will be possible. 


It is apparent from the cases recorded that 
a considerable measure of palliation is pos- 
sible by use of Aul98. It is also apparent that 
it is not going to work miracles in all cases. 
It does appear that there is a definite place 
for it in Our armamentarium. 


It should be remembered that in the case 
of death shortly after administration of this 
isotope, serious radiological safety problems 
are posed for those performing an autopsy 
and for the morticians. Their problems are 
being considered by a special committee of 
the National Bureau of Standards (headed by 
Dr. Quimby). In this connection the Atomic 
Energy Commission has approved certain pre- 
cautionary measures as noted in the Navy 
Medical News Letter, Volume 20, Number 5, 
19 September 1952. 

“(1) An up-to-date list of all patients receiving 


radioisotopes should be maintained in the record 
office of hospitals; 

“(2) Names of all deceased persons should be checked 
against this list and the radioisotopes laboratory 
promptly notified; 

(3) If the deceased had received a therapeutic iso- 
tope dose within 2 months the body should be mon- 
itored before autopsy or release to a mortician; 

“(4) The pathologist performing an autopsy should 
be informed that radioisotopes have been given; 
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“(5) In cases in which the level of radioactivity is 
less than 14 mr. hr. no special precautions are neces- 
sary; 

“(6) In cases in which the level is from 14 to 6 
mr. hr., rubber gloves should be worn and _ these 
should be washed with soap and water prior to removal 
from the hands; 


“(7) Where the level is over 6 mr. hr. a lead apron 
and dosimeter should be added, thorough cleansing 
with soap and water or detergent of tables and other 
surfaces on which blood or other body fluids have 
spilled should be employed and smoking or eating 
avoided while wearing the rubber gloves; 


“(8) In all cases where the level of radioactivity is 
over 4 mr. every effort should be made to confine 
removed body fluids to special vessels, to pour them 
directly into a drain and flushed copiously with water. 
When material is retained for further study suitable 
containers properly labeled should be used. The mor- 
tician should receive instructions similar to those for 
the pathologist.” 

In the matter of research there are almost 
innumerable projects and one could spend 
much time simply cataloging them. 


A great deal of this research is being con- 
ducted or supported by the A.E.C. and there 
are ramifications into all phases of physiology, 
pathology and biology in general including 
that of plants and also industry. 


On this occasion, in view of the scope of 
this presentation, I shall merely mention some 
of the medical phases we are working with 
in Naval activities. This I hope will give a 
fair though very far from comprehensive sam- 
ple of what goes on. 


At present there are five naval hospitals 
employing radioisotopes and in addition the 
Naval Medical Research Institute of Bethesda 
and the Naval Radiological Defense Labora- 
tory at Hunters Point, San Francisco. The 
hospitals are Bethesda, St. Albans, San Diego, 
Oakland and Philadelphia. Laboratories are 
under general supervision of the radiological 
department of the hospital. 

The amount of work that soon piles up is 
considerable as indicated by a tabulation from 
Bethesda for the first four months of 1952. 


Iodine 131 tracer studies................... 143 
Iodine 131 therapeutic administration........... 14 
Gallium 72 tracer studies... .... 26 
Diiodofluorescein localization studies............ 13 
Plasma volume studies with I™................. 46 
Gold 198 therapeutic administration............. 8 
PS2 therapy 2 

322 


St. Albans, since the opening February 1952 


| 
r 
h 
l 
$ 
e 
n 
) 
1 


1162 


of its new isotope laboratory (of which we 
are very proud) reports about 140 studies and 
treatments up to September. 

It is notable from these tables how much 
the diagnostic use exceeds the therapeutic use 
for cancer. 

An interesting problem being investigated 
at Bethesda is the simultaneous use of human 
serum albumin tagged with I'*! and red blood 
cells tagged with P32, along with sodium 24, 
to study whole blood volumes and sodium 
space in shock and burn cases. If the technic 
is perfected application will be made to study 
plasma space expanders. 

At the Oakland Hospital and Naval Radio- 
logical Defense Laboratory, Fe59 is being used 
to study depression of erythropoesis by radi- 
ation. The distribution of oxypolygelatin is 
being studied there by means of C'*, and 
radiocardiography studies using sodium 24 are 
being made. 

Tumor localization by P32 is being studied 
at San Diego. 

At the Naval Medical Research Institute 
tracers are being used to study blood metabo- 
lism, sulphydryl metabolism, bacterial anti- 
gens, burns, and healing of bone fractures. 

At the Naval Radiological Defense Labora- 
tory a number of studies of liver metabolism 
as related to radiological damage are being 
conducted. Included is the use of S** labeled 
bromsulphalein. The fate of thyroxine in the 
liver is also being studied in collaboration 
with the University of California. Metabo- 
lism in burned tissues is being studied by use 
of P32 for phospholipid studies and C'* la- 
beled amino acids for nitrogen metabolism. 

Related to radioactive bone seekers such as 
Sr89 and 99, yttrium, cerium, Ur, Pu, Ra and 
Po there has always been the poorly solved 
problem of how to remove them from bone. 
The widespread use of these materials as well 
as consideration of possible exposure to radio- 
active products in warfare, lends more than 
academic interest to the matter. A report on 
a chelating agent from NRDL shows hopeful 
results. Versenes or chelating agents have the 
very desirable property of combining with al- 
kaline earth metals and other metals to form 
soluble non-ionized complexes which are ex- 
creted largely in the urine. The agent used 
was EDTA (ethylene diamine tetraacetic acid) 
in the form of sodium and calcium salts. By 
giving sodium EDTA followed by Ca EDTA 
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substantial amounts of Y®! were caused to be 
excreted. The Na salt lowers the blood Ca 
ion level causing a shift of Ca from the bone. 
Both the Na and Ca salt exchange Ca for Y. 
The Ca acts as an adjuvant and also makes 
it possible to administer more of the chelating 
agent. In large amounts the Na salt is toxic 
whereas the Ca salt is innocuous. 


Our English confreres are very active in the 
field of isotopes and it is worth while to men- 
tion a few items from the Isotope Number 
of the British Medical Bulletin.'* They cover 
a wide field and we find considerations of 
assay, detection and measurement, application 
of autoradiography and stripping film, the var- 
ious uses of radioiodine including labeled di- 
iodofluorescein, intracavitory use of Au 198, a 
number of metabolic and other research prob- 
lems; also the use of radioactive balloons in 
the bladder. Their results in general parallel 
our own and there is no time to report in 
detail. Suffice it to note a few points of spe- 
cial interest: the use of Aul98 to control 
pleural and ascitic effusions of malignant 
origin has given them 21 cases of fair or 
good palliation out of 34 cases; I'! labeled 
diiodofluorescein has failed to give definite 
information as to size and location of brain 
tumors; Na24 has been found useful in plastic 
surgery for evaluating circulation in pedicle 
flaps; Na24 and later on Br82 which are 8 y 
emitters of short half life were used in bal- 
loons to irradiate the bladder employing about 
150 cc. of radioactive solution and about 800 
mc. (Br 82)* (results encouraging); urethrosto- 
my involved in the male. In addition to the 
above Capt. J. J. Hays (MC), USN, in personal 
communications mentions use of Aul198 seeds 
for implantation by the novel method of 
shooting them from a pistol-like contrivance. 
Scott in the 1951 Year Book of Radiology re- 
ports the use of Tal82 at the Royal Cancer 
Hospital for bladder tumors. Characteristics: 
115 d; B 0.5, 1.1; y large cascade 0.05-1.2. 7 
74W182 (stable) It is employed as platinum 
covered wire loops of special design which can 
be implanted beneath the tumor and secured 
to the eye of the catheter by ligature. Upon re- 
moval of the catheter, ligatures and wires fol- 
low through the urethra. This method ob- 
viates reopening of bladder as is necessary 
with radium needle implants; also any for- 


*Na24 was first used in a single dose technic. Br82 was 


later used in fractionated dosage: 3 treatments a week apart; 
4500-5000 r of y total, (Br82 shows relatively) more +) 
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APPENDIX 
TABLE OF PRINCIPLE RADIOISOTOPES OF MEDICAL 
INTEREST 


Carbon 11 20.5 m Br 0.97 
Carbon 14 6360 y Bo 0.155 
Sodium 24 15.04 h B— 139; + § 2.78 
1.38 
Phosphorus 32 14.3d 1.708 
Sulphur 35 87.1d B~ 9.167 
Calcium 45 152d B- 0.255 
Iron 55 2.94y X (K) 
59 46d B- § 9.26; yf 1.1 
0.46 l 1.3 
52 7.8h Bt 0.55 
Cobalt 60 5.26 y 9.32; § 1.17 
1.33 
Cu 64 12.8h i 0.57; + 0.66; X 
Cu 67 58.5 h Bo 0.54 
Ga 67 78h ~ 0.18, 0.3, 0.09; X 
Ga 72 14.08 h B 0.6-3.2; + 0.6-2.5 
Br 82 35.87 h B 0.46; » 0.05-1.35 
Sr 89 53d B15 
Sr 90 19.9y B 0.54 (and 2.24 from Y90) 
Ru 106 ly B 0.039 (and 2.3 - 3.5 from 
Rh 106 plus 4 0.5-2.2) 
I 131 8d 9.32, 0.6; 0.08-0.73 
Cs 137 37 y B 1.2, 0.5; y 0.66 (from Ba"*) 
Au 198 2.7d B 0.97; y 041, 0.69, 1.1 
Pb 210(RaD) 25y B 0.3; 0.007-0.047 
Em (Rm) 3.8d B 5.49 
Ta 182 115d 


B 9.5, 1.1 gamma cascade 0.05-1.24 


eign body reactions such as may occur with 
radon seed implants. 

At this point I should like to remind all of 
us in radiology, that it is well worth while to 
keep abreast of our responsibilities in the 
matter of isotopes. They are very much here 
to stay and our help is needed on behalf of 
our patients and colleagues. We need also 
to render that help as a matter of enlightened 
self interest as promoting more intimate clin- 
ical contacts with patients and staff (things 
which we readily tend to lose in our specialty) 
and increasing our professional scope, ability, 
usefulness and prestige. If we should neglect 
this field everyone will be the poorer thereby. 

In closing it is very impressive to note that 
in the medical application of ionizing radi- 
ation we now have a remarkable wealth of 
modalities in the form of radioisotopes and 
also apparatus. The former we have just dis- 
cussed. The latter now ranges from Grenz 
ray generators of about 10 kv. to multi- 
million volt particle accelerators. Certainly 
it is all very wonderful but let us remember 
what it is all about basically. The effects of 
ionizing radiation, whatever the energy or 
means of application, remain fundamentally 
the same. What we must think about, plan 
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for and use all the various means for, is to put 
maximum effective dosage in the lesions and 
spare normal tissue. We are accomplishing 
a great deal along such lines and radiation 
therapy is rapidly becoming more effective 
and precise in our medical centers. It remains 
to carry improved methodology beyond these 
centers to accomplish better work and save 
more lives throughout the whole country. It 
also remains to do more basic research. In 
spite of our improved methods, damage to 
normal tissue seriously cripples our efforts. 
We need to find ways of making tumor cells 
more vulnerable, to increase the differential. 
Some promising leads are developing and it is 
hoped that there will be more work along 
these lines and substantial progress in the 
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WEBER-CHRISTIAN’S DISEASE* 
CASE REPORT WITH AUTOPSY FINDINGS 
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Norfolk, Virginia 


Relapsing, febrile, non-suppurative, nodular 
panniculitis is a time honored descriptive 
name of a disease entity first described by 
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Pfeiffer! in 1891 in a case showing atrophy of 
the subcutaneous tissues. The second case was 
reported in 1925 by Weber? who affixed the 
title of relapsing, non-suppurative, nodular 
panniculitis in describing this disease. Chris- 
tian® in 1928 reported the third case and 
added “febrile” to the descriptive title. Since 
this time there have been several well docu- 
mented reviews in the literature.*-* 

It is the purpose of this paper to present a 
case of Weber-Christian’s disease followed 
clinically for three months. Special reference 
will be made in illustrating the apparent re- 
lationship of trauma to relapse, improvement 
following treatment with cortisone, and the 
generalized involvement with its complicating 
factors in this case. Undoubtedly this disease 
in its benign phase occurs more frequently 
than is suspected and can easily pass unrecog- 
nized. 

Diagnostic Features——Relapsing, febrile, 
non-suppurative, nodular panniculitis is of 
unknown etiology and, as its name implies, 
is characterized by recurrent bouts of fever as 
high as 105° F. associated with the appearance 
of single or multiple, movable, semihard, ten- 
der or non-tender nodules in the panniculus 
adiposus. Their size may range from 0.5 to 20 
cc. in diameter. They appear most commonly 
on the legs, abdomen, breast or arms. The 
overlying skin may be violaceous or of normal 
color with or without heat. Relapse may 
continue for days or weeks, and remission may 
extend for days or years. Dimpling of the 
skin occurs as the lesions heal. The liver or 
spleen may or may not be palpable. In a few 
reported autopsy cases, however, there has 
been enlargement of the liver with non-specific 
fatty infiltration.® The peripheral blood pic- 
ture in relapse usually shows a leukopenia 
with an increase of segmented cells and a 
normochromic anemia; neither of these find- 
ings, however, is constant in all cases. On the 
whole laboratory tests follow no consistent 
pattern and offer only contributory evidence 
of organ involvement. Diagnosis is made by 
the patient’s clinical course and by biopsy of 
the involved sites. 

The possible etiological factors have been 
frequently discussed in literature.®§ 


Nevertheless, to date, no common denomina- 
tor acting as an exciting cause has been 
found. Trauma appears to be only possibly 
significant in its relationship to relapse. 
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Binkley'® observed that his patients bruised 
easily. Baumgartner and Riva,'! Brill’? and 
Fraser'® noted the appearance of nodules at 
the sites of recent trauma. 


Because of the unknown etiology treatment 
is non-specific. Consequently, supportive 
measures such as antibiotics for prophylaxis 
of secondary infection, bed rest, parenteral 
fluids, and blood transfusions are resorted to. 
Shuman’s® case is alleged to have had a five- 
day remission with cortisone. In order further 
to evaluate the use of cortisone during the 
active phase of this disease, our patient was 
likewise started on cortisone with a resulting 
favorable response. Further work, however, 
is indicated before the use of this drug in 
Weber-Christian’s disease can be completely 
evaluated. 


The patient was a 66-year-old white ship inspector 
admitted to Norfolk General Hospital in October 1952 
with a history of coma for 16 to 24 hours’ duration. 
Pertinent history dated back to November of 1947 
when large indurated areas measuring 5 x 4 cc. were 
first noted on the anterior and posterior aspects of 
both thighs. He was admitted to a hospital in January 
1948 and a skin biopsy was done. The pathologic 
diagnosis was “chronic inflammatory tissue strongly 
suggestive of periarteritis nodosa.” Laboratory find- 
ings were non-contributory except for a white count 
of 4,850. The day following biopsy the patient de- 
veloped a low grade fever which returned to normal 
in four days with penicillin therapy. The involved 
areas regressed spontaneously during a period of weeks, 
and the patient remained asymptomatic until March 
1952 when he traumatized the mesial aspect of both 
thighs by a ship’s hawser. Two to three days later a 
violaceous rash, associated with fever, appeared at the 
sites of injury. He was admitted to a second hospital 
and treated with intramuscular antibiotics with ap- 
parent improvement. Following discharge, however, 
he noted recurrent chills and high fever. During 
each of these episodes, redness, induration, and heat 
were noted at the sites of previous injury. During 
each exacerbation oral and intramuscular antibiotics 
were given with no apparent effect. Because of the 
persistence of these symptoms along with progressive 
mental depression over a two months period, termi- 
nating in coma of one day’s duration, the patient was 
admitted to Norfolk General Hospital for the first 
time in October 1952. Review of symptoms revealed a 
one week period of coma in 1918 following ingestion 
of “poisoned water,” suspected skin allergy to grain 
and sulfa drugs occurring eight and six years, re- 
spectively, prior to admission, postprandial epigastric 
pain of two years’ duration, and intermittent ankle 
edema for one year. 


The patient presented the picture of a well de- 
veloped and nourished elderly, comatose, white man 
with blood pressure 190/90, pulse 120, respiration 20, 
and temperature 104° F. (R). Contributory physical 
findings revealed a cataract of the right eye, a local- 


Vol. 46 No. 12 


ized systolic grade two mitral murmur, generalized ab- 
dominal spasm prohibiting adequate deep palpation, 
thick indurated skin of violaceous hue over the mesial 
aspects of both thighs, and scattered, discrete, copper 
colored papules measuring 0.5 to 1.5 cm. over both 
thighs and lower extremities. There were no localizing 
neurological signs. 

Laboratory examinations upon admission showed a 
red count of 3,830,000, hemoglobin 11.8 grams, white 
cells 4,900 with 87 per cent neutrophils. The white 
blood count ranged from 3,300 to 6,700 throughout 
the hospital course. Numerous urinalyses had specific 
gravilies ranging between 1.003 and 1.008. Nonpro- 
tein in nitrogen was 33 mg. per cent, fasting blood 
sugar 107 mg. per cent, icterus index 10 units, indirect 
van den Berg 0.8 mg. per cent, and direct 0.5 mg. per 
cent, thymol turbidity 9 units and cephalin floccula- 
tion 3 plus. A serum albumin/globulin ratio was 
2.3/2.2 grams per cent. Prothrombin time was 17 
seconds (control 15 seconds). Serum amylase was 32 
units (normal 20-40). Blood bromide level, serologic 
test for syphilis, routine agglutinations and three blood 
cultures were all negative. Additional studies included 
the following. A bone marrow biopsy was interpreted 
as showing granulocytic hyperplasia by Dr. Edward D. 
Levy, clinical pathologist. There were changes con- 
sistent with diffuse myocardial damage and occasional 
unifocal ventricular ectopic beats in serial electro- 
cardiographic tracings. Chest x-rays indicated left 
ventricular enlargement with a tortuous aorta. An 
upper gastrointestinal series demonstrated a divertic- 
ulum of the duodenum. Cerebrospinal fluid examina- 
tion was non-contributory. A skin biopsy on the third 
hospital day was reported by Arnold J. Rawson, path- 
ologist, as showing, “Involvement of the subcutaneous 
fat without significant involvement of the remainder 
of the skin. The subcutaneous fat shows a heavy in- 
sinuation of lymphocytic cells into the septa between 
the fat cells. No significant vasculitis is present. Re- 
view of the skin biopsy taken in 1948 at another hos- 
pital reveals a similar pathological appearance.” Both 
biopsy specimens were considered characteristic of the 
histological findings in Weber-Christian’s disease. 

The patient ran a very toxic course in the hospital 
with temperature spikes up to 104° F. Cortisone was 
started on the fifth hospital day following which the 
temperature fell by lysis to 98° F. six days later and 
fluctuated between 98 and 99° F. until discharged. 
The patient’s sensorium cleared by the thirteenth hos- 
pital day and abdominal spasm disappeared at which 
time the liver edge was palpated three-finger breadths 
below the right costal margin. In view of hepa- 
tomegaly, abnormal liver screening tests and non- 
contributory spinal tap, it was thought that hepatic 
coma explained the patient’s mental condition on ad- 
mission. The thigh lesions cleared almost completely 
by the thirty-fifth hospital day with residual dimpling 
in some areas, but new isolated lesions appeared on 
the face and arms. Cortisone was continued through- 
out the hospital course. Additional supportive meas- 
ures consisted of digitalization, penicillin (started on 
the twenty-eighth day and continued until his dis- 
charge) parenteral fluids and blood transfusions. On 
the fiftieth hospital day he was discharged fully 
oriented and afebrile. 
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Shortly following discharge from Norfolk General 
Hospital the patient is alleged to have developed ex- 
ternal hemorrhoids quite suddenly. A week prior to 
his last hospital admission he began bleeding from 
these hemorrhoids and had vague gastric distress. 
During this week he developed severe edema of the 
extremities and received two injections of a mercurial 
diuretic. 

His final hospital admission occurred January 5, 
1953 at the United States Public Health Service Hos- 
pital, Norfolk, Virginia with history of sudden mas- 
sive hematemesis followed by obtundity. On admis- 
sion he was comatose and pale. Temperature was 
102° F., pulse 120, and blood pressure 90/60. There 
were one to three cm. subcutaneous, firm, erythema- 
tous nodules in the right infra-auricular, right su- 
praorbital, left submental areas and over the shoul- 
ders, arms, trunk and legs. In addition there were a 
few depressed white areas on the extremities. Bloody 
sputum was present in the back of the throat. Heart 
rate was rapid but rhythm was regular. Pulmonary 
evaluation was inadequate because of the patient’s 
condition. The abdomen was moderately tense, dis- 
tended and apparently tender. Deep palpation was 
not done because of hematemesis. There were pro- 
truding external hemorrhoids. The anus was soiled 
by tarry feces. The extremities showed 4 plus pitting 
edema up to the mid thighs. 


Laboratory data revealed a white count of 4,450 
with 85 per cent neutrophils, many with toxic granu- 
lation, red cells 1,980,000, hemoglobin 6.5 grams, and 
hematocrit 22. No urinalysis was performed. Blood 
urea nitrogen was 31 mg. per cent, total serum protein 
3.7 gm. per cent, albumin 1.9 gm. per cent, blood 
chlorides 95 mEq./1, serum sodium 131 mEq./1 serum 
potassium 4.2 mEq./1, icterus index 17, and carbon 
dioxide combining power 19 mEq./1. 


The patient was immediately given a transfusion of 
500 cc. of whole blood and during the next seven 
hours 1,500 cc. more blood was administered. He 
never regained consciousness, and the blood pressure 
remained at shock levels. About seven hours after ad- 
mission, he passed large amounts of tarry stool per 
rectum involuntarily. A few moments later he gasped 
a few times, cardiac fibrillation was noted and cardiac 
standstill ensued. 


Autopsy was performed twelve hours after death. 
An ecchymotic mask was present over the face, the 
skin was slightly icteric and had numerous, discrete, 
slightly raised erythematous, nodular lesions as noted 
on admission. 

Gross Findings.—The heart weighed 320 grams. The 
first portion of the anterior descending coronary ar- 
tery was markedly narrowed by a calcified plaque. 
The right coronary artery was similarly narrowed but 
in addition its lumen was completely occluded by a 
fresh thrombus. There was a bilateral hydrothorax. 
Both lungs were heavy from congestion and edema. 
The abdomen contained three liters of clear yellow 
fluid. The liver edge presented three-finger breadths 
below the costal margin. ‘The spleen weighed 750 
grams. The portal, superior mesenteric and splenic 


veins were markedly dilated. The liver weighed 2,100 
capsule 


grams; its was smooth, glistening; the 
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parenchyma bright red but uniformly and diffusely 
mottled by | mm. gray spots throughout. It was firm 
and friable. The pancreas and kidneys were not un- 
usual. The lower half of the esophagus showed 
numerous longitudinal mucosal erosions and ulcera- 
tions. In the posterior wall a large fresh blood clot 
dangled from one of these erosions. The stomach was 
partially filled with dark red blood but appeared 
otherwise normal. Blood appeared at intervals all the 
way along the small and large intestines, but there 
were no intrinsic lesions of these structures. The su- 


(X470) Liver showing infiltration of fat and associated in- 
flammatory infiltrate. Necrosis of liver cells is present in 
the areas of inflammatory infiltrate. 
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perficial and deep femoral veins bilaterally were patent 
and free of thrombi. Permission to examine the brain 
was not granted. 

Microscopic Examination.—Microscopic sections of 
the heart revealed scattered foci of polymorphonuclear 
leukocytes and lymphocytes in the subepicardial fat, 
and in the fat between muscle bundles in the right 
ventricle. In the left ventricular myocardium there 
were a few small foci showing granularity of cytoplasm, 
loss of cross striations, fragmentation of fibers and nu- 
clear pyknosis. The anterior descending coronary 
showed an extensive area of subintimal calcification 
and fibrosis plus an extensive fresh subintimal hemor- 
rhage occluding the lumen. The lumen of the right 
coronary was reduced to pin-point proportion by 


Fic. 3 


(X200) Subcutaneous tissue in an acute lesion. Note intensity 
of diffuse character of inflammatory infiltrate. 


Fic. 2 


(X200) Adrenal and periadrenal fat. There is a focal and 
diffuse infiltrate of lymphocytes and neutrophils in the 
periadrenal fatty tissue. 


Fic. 4 


(X200) Subcutaneous tissue of older lesions. The subcu- 
taneous fat is scarred and the number of infiltrating cells 
relatively slight. 
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fibrous thickening of the intima with extensive calcifi- 
cation. The lungs revealed only congestive changes 
of slight to moderate degree. Scattered diffusely 
through the liver were many foci of hepatic cells con- 
taining large intracytoplasmic fat globules. The ma- 
jority of these foci were infiltrated by neutrophils, 
lymphocytes and a few large mononuclear cells. This 
infiltration was associated with liver cell necrosis 
(Fig. 1). There was, in addition, a generalized cen- 
tralobular congestion of the red pulp consistent with 
congestive splenomegaly. There were no significant 
alterations of the kidney, adrenal, or pancreas per se, 
but in the fat of the kidney pelvis, the surrounding 
fat of the adrenals and pancreas there was a definite 
focal and diffuse infiltration by polymorphonuclear 
neutrophils and lymphocytes (Fig. 2). This infiltrate 
tended to remain between the individual fat cells, but 
had infiltrated a few. Several sections of the esopha- 
gus showed extensive areas of mucosal ulceration. In 
one of these ulcerations a laminated hemorrhagic 
thrombus, without any evidence of basal organization, 
was loosely attached. There were no well defined 
submucosal varices, but in the muscle there were 
large numbers of widely dilated capillary sinusoids 
stuffed with blood. Sections through the erythematous 
lesions of the skin revealed essentially the same 
changes that had been noted on biopsy several months 
before. The epidermis was slightly atrophic and over- 
lay a superficial dermis in which the collagen fibers 
took a basophilic stain and were loose and fragmented. 
The dermal areolar tissue and the subcutaneous fat 
was infiltrated diffusely and intensely by large num- 
bers of plasma cells, lymphocytes and neutrophils ly- 
ing between individual fat globules. The infiltrate 
was localized exclusively to the fat tissue (Fig. 3). 
There was neither evidence of abscess formation nor of 
vascular changes. Sections through one of the older 
depressed scarred areas revealed rather marked epi- 
dermal atrophy and an intense fibrosis of the corium 
and considerable scarring of the subcutaneous fat 
with an occasional small focus of infiltrating cells 
(Fig. 4). 


In summary then, these changes represent a non- 
specific acute and chronic non-suppurating inflamma- 
tory reaction, involving not only the subcutaneous 
adipose tissue but any tissues or organs where fat may 
be present either normally or pathologically. 

While no definite conclusions can be drawn 
as to the etiology of Weber-Christian’s disease 
either from a study of this case or a review of 
previous cases, it is interesting to note that in 
this individual trauma appeared to have 
played some part in the reactivation of a pre- 
existing but quiescent disease process. It is 
conceivable that physical injury may possibly 
act as a trigger mechanism aggravating me- 
tabolic disturbances in susceptible fat so as to 
bring about a generalized disease. 


Complete evaluation of cortisone for Weber- 
Christian’s disease cannot be made adequately 
on the basis of the few cases so far studied. 
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Several interesting features, however, such as 
drop of temperature by lysis over a six-day 
period, with no recurrence for the next forty- 
four days, marked improvement of the thigh 
lesions, and clearing of the patient’s sensorium 
under cortisone therapy encourages its trial in 
future cases. Contrary to the report of Fried- 
enberg,'* cortisone in our case did not appear 
to delay healing of the biopsy site. 


The role of this condition in the patho- 
genesis of the certainly existent portal hyper- 
tension is not clear, but that it played a part 
seems quite likely. Any relationship of this 
disease to the coronary sclerosis and early 
myocardial infarction is again entirely con- 
jectural, but it would be feasible to assume 
that the acute anemia produced by hemor- 
rhage from esophageal erosions, plus the al- 
ready severely diseased coronary circulation 
precipitated the acute myocardial infarction 
that ultimately caused death. 


SUMMARY AND CONCLUSIONS 


(1) A case of Weber-Christian’s disease ex- 
hibiting widespread involvement at autopsy 
is reported. 

(2) This disease because of its obscure 
course may easily pass unrecognized even by 
the pathologist. 

(3) The possibility of relationship to 
trauma is discussed. 

(4) Hepatic enlargement with fatty infil- 
tration appears to be a constant autopsy find- 
ing. 

(5) Hepatic coma from liver involvement 
is postulated. 

(6) Portal hypertension secondary to he- 
patic involvement is discussed. 

(7) Improvement following cortisone treat- 
ment encourages its use in future cases for 
further evaluation.* 
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RIEDEL’S STRUMA AND STRUMA 
LYMPHOMATOSA (HASHIMOTO)* 

TWO CASES PRESENTING THE MICROSCOPIC 
FINDINGS OF BOTH DISEASES COMBINED 


By Tuomas J. Baker, M.D. 
Miami, Florida 


There exists a confusion in the minds of 
many surgeons, clinicians and _ pathologists 
relative to the classification of the various 
disorders of the thyroid which are collectively 
referred to as thyroiditis. Riedel’s struma 
and struma lymphomatosa will be the only 
types of thyroiditis considered here. 

In 1896 Riedel' described a type of thy- 
roiditis characterized by marked fibrosis, peri- 
thyroiditis, and absence of functional 
disturbance of the gland. His microscopic 
description emphasized the diffuse fibrosis 
without mention of the lymphocytic infiltra- 
tion. Hashimoto? in 1912 reported four cases 
of a type of goiter to which he gave the name 
struma lymphomatosa. He described the en- 
larged thyroid as having an abundance of 
lymphoid tissue distributed diffusely through- 
out the gland and to consist not only of an 
infiltration of lymphoid and plasma _ cells 
between the acini but also of typical germinal 
centers such as those common to lymphoid 
tissue. 

In 1922 Ewing* expressed the opinion that 
Hashimoto's disease was the forerunner of 


*Received for publication June 28, 1953. 


*From the Department of Surgery and Pathology, Jackson 
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Riedel’s struma and called the latter a benign 
granuloma. He concluded that the two dis- 
eases were different stages of the same patho- 
logical process and not separate entities. 


In 1931, Graham and McCullagh* reviewed 
the literature on thyroiditis and added eight 
cases of their own, stressing the clinical as 
well as the pathological aspects of the two 
conditions. They concluded that struma lym- 
phomatosa and Riedel’s struma were entirely 
separate diseases. 


A review of the literature to date reveals 
various beliefs and conclusions relative to the 
two disease processes. Joll,* Hellwig,” Mc- 
Swain and Moore,’ Schilling,* Crile,® and 
Schlike!’ have agreed that the two conditions 
are separate pathological entities. Forbus," 
in the 1952 edition of his textbook on pathol- 
ogy says that the modern tendency is to treat 
the two conditions as separate entities, but 
that he is not convinced that there is any 
essential difference in the basic pathological 
processes involved. 

To confuse the issue, various reports have 
appeared in the literature offering evidence 
that the two diseases are closely related. Heyd'” 
reported a case of a 52-year-old man who had 
subtotal thyroidectomies at 13-month intervals. 
Microscopic sections of the first operation dis- 
closed Hashimoto's disease while the second 
operation revealed a microscopic picture of 
Riedel’s struma. He also described another 
case in which the microscopic findings suggest 
many of the characteristics of both diseases. 

Williamson and Pearse'* are among those 
who believe the two conditions to be dillerent 
manifestations of the same process. Eisen" is 
even more dogmatic in his belief that Riedel’s 
struma and Hashimoto disease are two stages 
of the same pathological process and are not 
separate clinical entities. Boyden, Coller and 
Bugher! are also of the opinion that the two 
conditions are a part of the same process. 

The etiologic factor which produces these 
types of thyroiditis is unknown. Cultures are 
either sterile or if organisms are found they 
fail to conform to Koch's postulates. Injec- 
tions via the blood stream into the thyroid 
have failed to produce similar lesions.'® Mc- 
Carrison' was able experimentally to produce 
the microscopic findings of Hashimoto's dis- 
ease in the thyroids of rats by feeding them 
with a certain vitamin-deficient diet. Upper 


7 
il 
4 


Vol. 46 No. 12 


respiratory infections are often associated 
with thyroiditis but are not consistent enough 
to be of significance. DeCourcy'® has sug- 
gested that the factor in Riedel’s struma is a 
perithyroiditis with resultant vascular occlu- 
sion followed by ischemia and fibrosis. Boy- 
den et alii! suggested that the changes could 
be explained on the basis of an iodine defici- 
ency but this has not been confirmed. Mc- 
Knight’® suggested that the inflammatory re- 
action was secondary to a biochemical agent 
produced by the patient, and Mallory?’ was 
in agreement. Ferguson?! was able to produce 
a reaction in the thyroid related to a hydrol- 
ysis of lipids which was manifested by giant 
cell formation, lymphoid hyperplasia, and 
fibroplasia. Hormonal explanations have been 
offered but no definite relationship has been 
established, although the microscopic find- 
ings of Hashimoto's disease or Riedel’s struma 
are sometimes seen in a patient who has ad- 
renal cortical insufficiency.?? 23 

Pathology of Riedel’s Struma.—Gross ex- 
amination reveals an extremely hard gland 
which gives a callus-like impression,** usually 
unilateral but may involve the entire gland. 
The capsule is never sharply defined and the 
surface may be nodular. Small pieces of neck 
muscles may be attached to the surgical speci- 
men and the surface may be rough because it 
must be whittled away in surgical removal. 
On cut section, there is a diffuse grey or 
yellow grey color. Microscopically, the out- 
standing feature is fibrosis. Connective tissue 
proliferation forms from the periphery to the 
center of the gland. Fibroblasts may so pre- 
dominate that it reminds one of sarcoma.*® 
Collagen is often present and in some areas 
hyalinization may have occurred with regres- 
sion of the infiltration. Arteries and veins 
usually show thickening of the intima and 
media with hyalinization and sometimes com- 
plete obliteration of the lumen. In some areas, 
lymphocytes may collect and even present 
germinal centers. Disintegrating acini are 
seen in the stroma and some areas may even 
show necrosis. Giant cells as well as squamous 
cell metaplasia may also be seen. 


Pathology of Hashimoto’s Disease-—Gross 
examination of surgically removed specimens 
usually reveals a uniform, diffuse enlargement 
of the gland which has a firm, rubbery con- 
sistency and often resembles pancreas. The 
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surface is usually smooth and the capsule is 
often retained. The cut surface reveals a lobu- 
lar pattern of grey or yellow grey color, the 
lobules being outlined by coarse bands of 
fibrous tissue. There is little or no colloid 
recognizable on gross examination. Micro- 
scopically, the characteristic feature is the lym- 
phocytic infiltration and formation of lymph 
follicles with germinal centers. There are 
scattered islands of acini and little or no col- 
loid remains. Fibrosis is slight and delicate. 
The epithelium is often exfoliated?® and swol- 
len and the nuclei may be pyknotic. Fatty de- 
generation in the form of small droplets and 
pigmentation with lipo-fushsin granules is 
sometimes seen. Alveoli are smaller than nor- 
mal. In the advanced stages only small alveoli 
or clusters of cells remain, which may be con- 
fused with scirrhous carcinoma.** Inspissated 
colloid is sometimes observed. Desquamated 
epithelium may be present and rarely foreign 
body giant cells.2°?8 Other acinal cells are 
large and foamy and may {ill the entire acinal 
cavity. Blood vessels are normal.® § ® 

In reviewing the cases of thyroiditis seen at 
this hospital from 1946 to 1953, there were 
eight cases of Hashimoto’s disease and five 
cases of Riedel’s struma; two cases were found 
which demonstrate the characteristic micro- 
scopic findings of both Riedel’s struma and 
Hashimoto's disease in the same thyroid gland. 
These will now be discussed. 

Case 1 (B. B.).—A 23-year-old white woman was 
admitted to the hospital with the chief complaint of 
nervousness, palpitation, loss of weight, and exophthal- 
mos of ten months’ duration. The basal metabolic 
rate was plus 32. Physical examination revealed a 
moderate degree of exophthalmos and there was a 
noticeable lid lag. The thyroid gland was enlarged 
to three times normal size with the right lobe larger 
than the left. No bruit was heard and no nodules 
were palpated. The preoperative diagnosis was ex- 
ophthalmic thyrotoxicosis. At surgery, the gland was 
found to be firm, fibrotic and adherent to the capsule 
and surrounding structures, which made removal 
somewhat difficult. The postoperative course was un- 
eventful. 

Gross examination of the specimen revealed thyroid 
tissue which weighed 40 grams. It was reddish-grey 
in color and somewhat firm in consistency. On cut 
section, there was a greyish-white color. 

Microscopic examination (Fig. 1) revealed moderate 
to dense fibrous connective tissue septa dividing the 
parenchyma into lobules. In some areas, the acini 
had been crowded out by lymphoid infiltration, while 
in other areas, the acini had been replaced by fibrous 
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connective tissue. The remaining alveoli varied in 
size and were lined by epithelium varying from flat 
to high columnar. A few giant cells were seen. The 
blood vessels were slightly congested. 


This specimen has the qualities necessary to fulfil 
the diagnosis of Riedel’s struma and Hashimoto's 
disease, and represents microscopically both diseases 
in the same gland. 


Case 2 (E. S.).—A 43-year-old colored woman was 
admitted to the hospital with the chief complaint of 
enlargement of the thyroid associated with nervous- 
ness, some weight loss and difficulty in breathing due 
to the pressure of the swelling in her neck. Physical 
examination disclosed a blood pressure of 160/110, 
pulse 110, respiration 18. The thyroid was found to 
be enlarged to three times normal size and slightly 
asymmetrical, the right lobe being larger than the 
left. It was firm, non-tender and fixed to the sur- 
rounding structures in the neck. Preoperative diag- 
nosis was non-toxic nodular thyroid, but Riedel’s 
struma was suspected. At surgery the thyroid was 
found to be extremely firm and the capsule was not 
recognizable. There was much involvement of the 
perithyroid structures and approximately five-eighths 
of the gland was removed in order to decompress the 
trachea. 


Gross examination of the pathological specimen re- 
vealed thyroid tissue which was very firm in consist- 
ency and yellow-grey in color. Cut section revealed a 


shiny, glistening homogeneous surface which was 
yellow-grey in color. 
Microscopic Examination.—Some areas show the 


parenchyma to be partly substituted by connective tis- 
sue interspersed with hyalinized fibers and infiltrated 
with lymphocytes. Other areas show almost complete 
fibrosis of a dense collagenous type as well as younger 
connective tissue with fibroblasts. Giant cells are 
seen in the areas of dense fibrosis. The combination 
of these findings presents the characteristics necessary 
to make the diagnosis of Riedel’s struma and Hashi- 
moto’s disease in two different sections of the same 
gland (Figs. 2 and 3). 


(Case 1, B. B.) The left side of the field shows the marked 
fibrosis with complete loss of all normal thyroid parenchyma. 
The right side shows the marked lymphoid infiltration char- 
acteristic of Hashimoto's disease (x224). 
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Most of the current literature leads to the 
conclusion that Riedel’s struma and Hashi- 
moto’s disease are non-related pathological 
entities; however, there appears to be some 
question as to whether this is entirely correct. 
Certainly this is not always true. The two 
cases presented in this paper clearly show the 
typical characteristics of both diseases in the 
same thyroid gland. On viewing certain areas 
in the microscopic sections, a diagnosis of 
Riedel’s struma is obvious; but, if other areas 
are studied, a diagnosis of Hashimoto's dis- 
ease must be made. Certainly these two cases 
are not enough evidence to warrant a final 
conclusion that the two diseases are part of a 
single pathological process; but it does strongly 
support this theory, and if other workers in- 
terested in thyroiditis find similar cases, they 
should be submitted for publication in order 
that existing confusion may be ended. 


(Case 2, E. S.) Area resembling Hashimoto's disease. Note 
the marked lymphoid infiltration and mature lymph follicle 
with the germinal center. Hardly any normal thyroid tissue 
remains (x224). 


(Case 2, E. S.) Area resembling Riedel’s struma. The acini 
have been replaced by fibrous connective tissue which is par- 
tially hyalinized (x224). 
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SUMMARY 


(1) A history of Riedel’s struma and Hashi- 
moto’s disease is outlined, giving the views of 
different observers as to the relationship be- 
tween the two diseases. 


(2) The etiology is discussed. 


(3) The pathological features of the two 
diseases are outlined. 


(4) Two cases presenting the microscopic 
findings of both diseases in the same thyroid 
gland are presented and discussed. 


(5) No definite conclusion is reached, but 
the author believes that these two cases offer 
strong evidence that the two diseases are re- 
lated and encourages others to publish similar 
cases if they exist. 
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THE TREATMENT OF FRONTAL SINUS 
INFECTIONS AND EYE 
DISTURBANCE SECONDARY TO 
ETHMOIDITIS* 


By Henry M. Goopyear, M.D. 
Cincinnati, Ohio 


A frontal sinus infection can produce pain 
so intense that the patient is frantic and often 
considerable courage is required to deal ade- 
quately and promptly with this lesion. 

Children developing an acute frontal fol- 
lowing swimming may require an external 
opening within 24 hours to relieve the pain 
and to avoid further extension. Cold com- 
presses and shrinking of the nose with the 
following solution is helpful: 

Cocaine hydrochloride gr. iss 

Solution phenylephrine HCl 0.5 per cent 

Saturated solution boric acid aa 3 ss 

Sig: Use in small atomizer. 

An intermittent whiff of the spray every five 
minutes until the nose opens. This procedure 
is repeated at intervals. 

Roentgenograms in the acute cases often 
show a fluid level and a clouding of the eth- 
moid cells and antrum on the side of the 
frontal involved. 

After shrinking the nose with 10 per cent 
cocaine the middle turbinate may be fractured 
medially and the nasofrontal duct entered 
with a small double curve cannula through 
which fluid may be aspirated with a syringe. 
This is a very helpful procedure, yet, un- 
fortunately, it is often delayed for days. 

In patients who give the history of frequent 
previous attacks or who have had severe pain 
for three to five days I do not hesitate to 
break the middle turbinate medially and with 
a Gruenwald forceps bite away the anterior 


*Read in Section on Ophthalmology and Otolaryngology, 
Southern Medical Association, Forty-Seventh Annual Meeting, 
Atlanta, Georgia, October 26-29, 1953. 

*From the Department of Otolaryngology, University of Cin- 
cinnati College of Medicine, Cincinnati. 
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ethmoid cells.1. The frontal can then be en- 
tered with a small applicator and 10 per cent 
cocaine solution followed by a Pratt curette 
which is moved forward into the duct without 
rasping. 

This procedure usually gives immediate 
relief of pain and I have used it for 30 years, 
even before antibiotics, without complications 
such as osteomyelitis and meningitis. 

It is well to make a lateral view to deter- 
mine the width of the nasal frontal passage 
(Fig. 1). If it is too narrow to enter with the 


Lateral view showing width and depth of the frontal sinus 
sufficient for an intranasal surgical approach. 


Fic. 2 


Position of nail drill nearly at right angle to the sagittal plane. 


posterior to the medial orbital ridge. 
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Pratt curette and the sinus condition is acute 
and severe we are justified in decompressing 
by making a small opening externally by 
means of a fingernail drill (Fig. 2) held hori- 
zontally and inserted through the usual curved 
incision midway between the inner canthus 
and the midline of the nose. This incision 
is carried through the periosteum but the peri- 
osteum is not elevated except as may occur 
from the use of the drill. Further separation 
of the periosteum may lead to periostitis. 


Through this opening penicillin may be 
placed in the frontal and a few strands of 
catgut as a drain. The sinus may be irrigated 
each day until fluid appears in the nose when 
the wound should be permitted to close. 

In chronic frontal sinus infections I prefer 
to try the intranasal route! as a primary pro- 
cedure which often gives a satisfactory result 
without recourse to an external approach. A 
submucous resection of the nasal septum may 
be necessary and occasionally the lateral half 
of the middle turbinate is removed. The an- 
terior ethmoid cells are opened with a Gruen- 
wald forceps and the frontal sinus is entered 
with a Pratt curette. Rasping is to be avoided. 

Recurring acute exacerbations following ex- 
ternal frontal operations such as the Lynch 
procedure are best treated by re-opening the 
sinus externally and placing an Ingals gold 
tube (ig. 3) in the region of the nasofrontal 
duct. This tube is to remain for the life of 
the patient and should it be accidentally re- 
moved in later years the 
patient will insist upon its 
replacement. 

The primary external 
frontal sinus operation, the 
modified Lothrop  opera- 
tion, requires an opening 
in the anterior wall of the 
frontal through which the 
frontal sinus cavity is 
cleaned and a large open- 
ing made into the nose, 
leaving a bony structure 
around the nasofrontal 
opening to prevent the soft 
tissue from closing the 
duct. If the frontal sinus is 
small and contains a chron- 
ic infection it is well to 
obliterate it at the primary 


Nail drill enters just 
operation. Later, a plastic 
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operation or the insertion of finely ground or 
chopped cartilage can fill the defect. 


In the presence of a mucocele or pyocele, 
the external frontal sinus operation should 
be avoided if at all possible. The mucocele 
is lined with epithelium and by its expan- 
sion into the nose it has created a large 
cavity.2, With the Gruenwald biting forceps 
one or two bites in the lower projection 
(Fig. 4) of this cavity will release the fluid and 
leave the cavity lined with uninjured epi- 
thelium, nature’s perfect skin graft. The ex- 
ternal deformity, after the injection of pro- 
caine, can be pressed into normal position 
with the thumb or forefinger. 

I have done this operation a number of 
times and only where attempts were made to 
remove tissue beyond the primary opening 
was there any tendency for the nasofrontal 
duct to close. It is a delicate operation in 
that its success depends upon doing less and 
less. 

Intraorbital abscesses secondary to ethmoid- 
itis can be treated conservatively until the eye 
approaches fixation. Beyond this there should 
be no delay in making an external incision 
for drainage without disturbing the ethmoid 
cells or frontal sinus at this time. I have also 
relieved this condition in a number of cases, 


2 
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Ingals gold tube. Split sections extend upward into sinus 
and are spread to retain tube in position. 
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through the nose, by removing the lamina 
papyracea. 


Frontal sinus conditions accompanied by 
meningeal symptoms or osteomyelitis should 
not only be opened but the posterior wall of 
the frontal sinus should be removed, exposing 
the dura, removing the bony wall beyond any 
evidence of osteomyelitis. 


Corneal ulcers definitely indicate an an- 
trum or tooth infection. Even the thickening 
of two millimeters of the membrane of the 
maxillary sinus may harbor a chronic infec- 
tion.* lodochlorol® injected into the antrum 
followed by a roentgenograph is most satis- 
factory in the diagnosis. 


Ophthalmologists in general do not ap- 


Fic. 4 


Diagram showing relative extension of a mucocele down- 
ward into the ethmoid area. Instrument used in cutting 
opening into base of mucocele. 
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preciate the importance of small doses of 
insulin (three units) in treating corneal ulcers 
and other inflammatory lesions about the eye. 
The immediate response is often surprising 
and the injection should be repeated daily 
or even twice a day and then tapered to 
three- or four-day intervals. 

Acute optic neuritis which often responds 
spectacularly to sinus treatment frequently 
alfords the following history. The patient 
awakens with a central blindness which has 
developed during the night. These cases do 
not show pus in the ethmoid cells or in the 
sphenoid sinuses, yet surgery of the sinuses 
often gives immediate relief. Through the 
past 20 years I have found that the same spec- 
tacular recoveries can be produced by the in- 
jection of iodochlorol® into the sphenoid si- 
nus. Apparently, any manipulation in the re- 
gion of the sphenoid may give relief. Early 
multiple sclerosis may be present and a return 
of central blindness frequently occurs. 
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HEMOPTYSIS* 


By G. Tayior, M.D. 
Jacksonville, Florida 


‘The term “hemoptysis” is of Greek deriva- 
tion, literally translated “blood-spitting.”” The 
present concept of the term implies blood 
coming from the respiratory tract at or below 
the larynx. 

The differential diagnosis, treatment and 
statistical evaluation of hemoptysis have been 
well covered in the medical literature. Most 
of this material, however, has been published 
in the journals of the internists and the gen- 
eral and thoracic surgeons. My endeavor to 
present this subject stems from the thought 
that it is timely to review the diagnosis and 
management of hemoptysis from the view- 
point of the otolaryngologist. Adeptness on 
the part of the otolaryngologist in anterior 


*Read in Section on Ophthalmology and Otolaryngology, 
Southern Medical Association, Forty-Seventh Annual Meet- 
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and posterior rhinoscopy, laryngoscopy and 
endoscopy is required in a thorough evalua- 
tion of many cases of hemoptysis. In addition 
to being adept, he should be well acquainted 
with the various causes of this most interest- 
ing symptom. 

In every case, the history in detail and the 
findings must be carefully evaluated. The 
examining physician must assume that this 
symptom is a warning sign of a serious malady 
until he has taken every step to confirm or 
disprove this assumption. Frequently it is 
difficult for the patient to localize the point 
of bleeding. The physician likewise often 
encounters difficulty in his search for the 
bleeding point. This search should encom- 
pass three distinct areas: (1) the gums, buc- 
cal mucosa, tongue, posterior nares, naso- 
pharynx, base of the tongue, and _hypo- 
pharynx; (2) the upper portion of the gastro- 
intestinal tract; and (3) the larynx and the 
tracheobronchial tree below. Usually, the 
lesion is not bleeding when the patient com- 
plaining of blood-spitting is first seen by the 
examining physician. 


BLEEDING HIGH IN THE RESPIRATORY TRACT 


Case 1.—R. E., a white woman, aged 70, was re- 
ferred by a general surgeon on November 21, 1951 
with the chief complaint of “coughing up blood,” 
which had occurred twice the preceding night and 
once nine months previously. A roentgenogram of 
the chest following the two episodes gave negative 
evidence. She had been using ammonia in her house- 
work the preceding day. On examination of the 
mouth, prominent vessels were noted on each pos- 
terior pillar and the base of the tongue. A small 
cleft in normal-looking lymphoid tissue was noted 
in the midline of the nasopharynx. Hemorrhage from 
the varices at the base of the tongue was the diag- 
nosis. 


There was no recurrence until April 14, 1952, when 
sudden onset of bleeding occurred while the patient 
was washing clothes. Examination revealed fresh 
blood in the nasopharynx, posterior pharynx, and 
larynx. It was not possible to determine a bleeding 
point. The bleeding recurred the following day, and 
I was fortunate in visualizing the bleeding point in 
the cleft of the nasopharynx. The bleeding was con- 
trolled by light pressure with gauze and epinephrine. 
To date there has been no further bleeding, and 
subsequent examinations have revealed no abnormali- 
ties. 


The original diagnosis was obviously er- 
roneous. In retrospect, I have never seen a 
bleeding varix of the base of the tongue. 
Varices are frequently observed at the base 
of the tongue in the normal person. They 
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should not be the scapegoat for blood-spitting 
unless active bleeding is seen at the site. It 
is most important to see the patient when 
there is active bleeding. It is otherwise not 
possible to make a definite diagnosis. 

Case 2.—M. T., a white man, aged 53, complained 
of blood-spitting on September 4, 1953. Roentgeno- 
grams of the chest gave negative evidence. On physi- 
cal examination, the only abnormality was an area 
of low grade inflammation at the dorsum of the 
tongue. Slight manipulation of this area incited 
rather profuse hemorrhage from a superficial vessel, 
which was controlled with pressure over the area. 
There were several episodes of bleeding in this area 
the following week. Subsequent examination revealed 
a normal-looking tongue. 

Although the site of bleeding was local- 
ived in this case and in Case /, the cause was 
not established. The bleeding was probably 
due to localized inflammatory changes with 
an erosion of a superficial vessel. Such a 
process may occur anywhere in the mouth, 
nasopharynx, pharynx, or hypopharynx. It 
is perhaps responsible for many cases of un- 
explained epistaxis and hemoptysis seen by 
the otolaryngologist. 

Hematemesis—Hematemesis, or bleeding 
from the alimentary tract, must be differen- 
tiated from bleeding from the upper and 
lower portions of the respiratory tract. Gen- 
erally, there is a history of gastrointestinal 
symptoms. The hemorrhage is usually 
heralded by vomiting and not by coughing. 
The blood has a dark coloration whereas it 
is as a rule bright red when it emanates from 
the respiratory tract. Tarry stools are most 
frequently present following bleeding from 
the alimentary tract and often absent with 
bleeding from the respiratory tract. Endos- 
copy is utilized in establishing the diagnosis 
of ulceration of the esophagus and esopha- 
geal varices. Sudden massive hemorrhage 
with absence of symptoms of ulcer is sugges- 
tive of esophageal varices. 


BLEEDING LOW IN THE RESPIRATORY TRACT 


The lower portion of the respiratory tract 
is the most frequent site of origin of hemop- 
tysis. Bleeding from the larynx and trachea 
is uncommon. When it occurs, it usually 
manifests an ulcerating carcinoma, granu- 
loma, or hemangioma. It has been reported 
in cases of congenital telangiectasia. The 
sources in such cases should be readily visual- 
ized by laryngoscopy or tracheoscopy. 
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The Pulmonary Circulation —The pulmo- 
nary artery serves for the aeration of the 
blood. It originates at the right ventricle, 
dividing into the right and left pulmonary 
arteries beneath the arch of the aorta. At 
the root of the lung the right pulmonary 
artery divides into three branches which are 
distributed to the three lobes of the lung. 
The left pulmonary artery divides into two 
branches which are distributed to the two 
left lobes. These arteries follow the bronchi 
and all of their subdivisions and are usually 
situated posterior and lateral to the branches 
of the bronchi. 


Three bronchial arteries are usually de- 
scribed, one for the right, and two for the 
left lung. They arise from the upper por- 
tion of the thoracic aorta and pass to the 
right and left bronchi, extending along their 
posterior surfaces to supply nourishment to 
the tissues of the lungs. Erosion of a bron- 
chial artery causes severe brisk bleeding be- 
cause of its greater systemic arterial pressure. 


There are four pulmonary veins, two pass- 
ing from the hilus of each lung to the pos- 
terior surface of the left atrium of the heart. 
Each vein is formed at the hilus of its lung 
by the union of smaller vessels originating 
from the capillary network formed by the 
branches of the pulmonary artery. Capillary 
anastomoses also occur between the bronchial 
arteries and the pulmonary veins, the latter 
returning to the systemic circulation most of 
the blood supplied to the lung by the bron- 
chial arteries. 

The bronchial veins are most irregular. 
The bronchial arteries follow the bronchi 
while the bronchial veins course for them- 
selves. They anastomose with the pulmonary 
veins along the course of the bronchi and 
outside of the lung. The bronchial veins on 
the right side drain into the azygos vein and 
on the left side into the hemiazygos vein. 


TUBERCULOSIS 


Case 3.—C. B., a white man, aged 39, with the chief 
complaint of “bleeding from the throat,” was referred 
by a general practitioner on August 15, 1950. Two 
days previously he had awakened with blood in his 
mouth and had coughed up several blood clots. A sim- 
ilar episode occurred early on the morning of my ex- 
amination. Otherwise, there was no relevant history. 


Systemic review gave negative results. There was 
fresh blood on the posterior wall of the pharynx, on 
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each vocal cord and in the trachea. Prominent ves- 
sels were present at the base of the tongue. No active 
bleeding point was seen. The chest was clear to 
auscultation and percussion. Fluoroscopy and stereo- 
scopic films of the chest showed a soft infiltration 
in the medial portion and apex of the upper lobe 
of the left lung, attributed to active tuberculosis 
(Fig. 1). 

It was concluded that tuberculosis was the cause 
of the bleeding. The patient was admitted to a tu- 
berculosis sanitarium for complete studies to confirm 
the diagnosis. 

Tuberculosis is the leading cause of pul- 
monary bleeding. This diagnosis must be 
excluded or confirmed in every case of blood- 
spitting. Smears and cultures of sputum and 
gastric aspiration should be obtained rou- 
tinely in all cases in which the disease is 
suspected in order to determine whether or 
not acid-fast bacilli are present. If no diag- 
nosis can be made after thorough studies, 
roentgenograms should be obtained every 
three to six months. The most common 
cause of hemoptysis in the tuberculous pa- 
tient is the erosion or ulceration of a blood 
vessel by an active tuberculous process. 


BRONCHIECTASIS 


Case 4.—C. C., a white woman, aged 48, with the 
chief complaint of spitting up blood, was referred 
by a general surgeon on July 30, 1951. The first 


episode of hemoptysis had occurred 10 years previously. 


Fic. 1, Case 3 


Roentgenogram showing a soft infiltration in the medial 
portion and apex of the upper lobe of the left lung indica- 
tive of active tuberculosis. 
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Four years prior to admission to the hospital, she 
had had intermittent hemoptysis for two and a half 
weeks. At the time she had coughed up approxi- 
mately a teacupful of blood on several occasions. 
The last episode of hemoptysis occurred two weeks 
prior to admission when she coughed up blood inter- 
mittently for three days. She had had a chronic cough 
for 40 years productive of foul-smelling mucopurulent 
sputum. 

Physical examination gave negative results except 
for rales heard over the posterior lower portion of 
the left lung field. Bronchoscopy was performed on 
July 31. Thick purulent secretions were present in 
the lower lobe bronchus of the left lung. On cough- 
ing, pus was seen coming from all the segmental ori- 
fices. No pus was seen at the orifice of the upper 
lobe of this lung. The right side of the tracheo- 
bronchial tree appeared normal except for a mild in- 
flammatory change. A bronchogram was made follow- 
ing bronchoscopy. Microscopic examination of bron- 
chial washings gave no evidence of malignant cells or 
acid-fast bacilli. 

Roentgen examination of the chest indicated a 
slight increase in density in the base of the left lung 
of a diffuse hazy character which might be indicative 
of bronchiectasis (Fig. 2). A bronchogram (Fig. 3) 
showed slight tubular dilatation of the posterior 
basal and anteromedial branches of the lower lobe 
of this lung. 


On August 8, lobectomy of the lower lobe of the 
left lung and lingulectomy were performed by the 
referring surgeon. Grossly, in the surgical specimen 
there was a large amount of purulent material in the 
bronchi. Several of the bronchi were markedly dilated. 
Microscopically, the muscularis was replaced by fi- 
brous tissue. The vessels were sclerotic, dilated, and 
congested, and one contained a well organized throm- 
bus. Numerous small abscesses were seen throughout 
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Roentgenogram showing a slight increase in density in the 
base of the left lung, diffuse and hazy in character, indicative 
of bronchiectasis. 
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the parenchyma. In many distal bronchioles the 
saccular dilatation was compatible with bronchiec- 
tasis. 


The patient made an uneventful recovery, and 
hemoptysis has not recurred. 

Bronchiectasis is one of the leading causes 
of hemoptysis. It must always be considered 
in the differential diagnosis, particularly in 
young persons. Case 4 represents a typical 
case of bronchiectasis. A type of this disease 
known as dry bronchiectasis is so designated 
because of the absence of infection and 
sputum. In both types the bleeding usually 
comes from granulation tissue which has re- 
placed the destroyed bronchial mucosa. 
Bronchography is essential for the diagnosis 
of this disease. This examination is prefer- 
ably deferred for one week following active 
bleeding to allow time for the clearance of 
old blood from the lung. Otherwise, the in- 
jection of iodized oil might initiate further 
bleeding or enhance the possibilities of in- 
fection. The type of bleeding described in 
this case is suggestive of bronchiectasis. It 
usually occurs at varying intervals and ceases 
for weeks, months or years. The amount of 
blood varies from slight bleeding to massive 
hemoptysis. 

CARCINOMA 


Case 5.—L. W., a white man, aged 70, was seen in 
his home on July 9, 1950. His chief complaint was 
“bleeding from the larynx.” 


Six weeks previously, 
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Bronchogram showing slight tubular dilatation of the pos- 
terior basal and anteromedial branches of the lower lobe 
bronchi of the left lung. 
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while driving his car, he had coughed up approxi- 
mately one tablespoonful of blood. He had continued 
to do so every second day since the onset. He had 
had a dry, hacking cough for several years, which 
he thought was caused by cigarettes. One year prior 
to consulting me, he had been hospitalized for virus 
pneumonia. Two weeks before I examined him, he 
had been hospitalized in another community. At that 
time, several roentgenograms of the chest gave nega- 
tive evidence. He was told that he had “a growth on 
his left vocal cord,” which was removed under general 
anesthesia, and the tissue was reported as benign. He 
was not bronchoscoped. He continued to cough up 
small amounts of blood daily. He consulted his 
physician, who told him not to worry about the 
bleeding and to see him again in two weeks. 

The morning of my examination he coughed up 
large quantities of blood, having eight hemorrhages 
during the day. Examination of the larynx disclosed 
the site of the recent operation on the posterior third 
of the left vocal cord. The edge of the cord was 
clean, and no active bleeding point was seen. Fresh 
blood was seen in the pharynx, hypopharynx, larynx 
and trachea. On examination of the chest, diminished 
breath sounds were heard over the left lung field, 
and coarse rhonchi were heard bilaterally. The blood 
pressure was 140 systolic and 90 diastolic. The pa- 
tient was hospitalized and given 500 cc. of blood. 
The prothrombin time was normal. Roentgenograms 
of the chest and fluoroscopy gave no evidence of pul- 
monary disease and demonstrated no bronchial ob- 
struction, either partial or complete (Fig. 4). 

Bronchoscopy was performed on July 10. A slight 
amount of fresh blood was seen in the trachea. The 
carina appeared normal. In the left main stem 


bronchus just distal to the carina, a circumscribed 
mass was seen. At this time blood welled up in the 
bronchoscope, and it was not possible to take a speci- 
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Roentgenogram giving only negative evidence in the presence 
of inoperable carcinoma of the left lung. 
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men for biopsy. After the trachea and bronchi were 
thoroughly suctioned, the patient was returned to 
his room. He was confined to bed for one week. He 
raised approximately a tablespoonful of blood daily. 
When bronchoscopic examination was carried out on 
July 18, old blood was seen in the trachea. No ab- 
normalities were seen in the tracheobronchial tree 
on the right side. The left main stem bronchus 1.5 
cm. distal to the carina was narrowed to approxi- 
mately one-fourth of its normal size by a raised 
hemorrhagic mass, encircling the wall of the bronchus. 
It was not possible to pass the 7-40 bronchoscope 
beyond this point. Several specimens of this tissue 
were taken for biopsy, and bronchial washings were 
obtained from both sides. Sputum studies for acid- 
fast bacilli gave negative results. Microscopic exami- 
nation established the presence of a squamous cell 
carcinoma, grade 3. 

On July 31, an exploratory thoracotomy was per- 
formed by a thoracic surgeon. A hard mass was 
found surrounding the trachea and extending be- 
neath the arch of the aorta. A node was removed 
from the hilus of the left lung. The tumor was 
considered inoperable. Microscopic examination of 
the node revealed that most of it was replaced by a 
rapidly growing malignant epithelial neoplasm. The 
diagnosis was bronchogenic carcinoma, metastatic to 
a lymph node. 

On August 2, the patient died suddenly, and the 
cause of death was thought to be a coronary throm- 
bosis. An autopsy was not performed. 


This case demonstrates the importance of 
locating the bleeding point whenever pos- 
sible. Here roentgen examination of the 
chest gave negative evidence in a case of 
inoperable carcinoma of the lung. Hemoptv- 
sis is usually a late symptom of carcinoma 
of the lung. The urgency of early investiga- 
tion of the tracheobronchial tree in the per- 
son with a chronic cough is illustrated. A 
bronchoscopy several months prior to the on- 
set of hemoptysis might have established a 
diagnosis sufficiently early to have made pos- 
sible the surgical excision of this tumor. The 
first bronchoscopy in this case was of little 
value. Whenever possible the bleeding should 
be minimized by bed rest and other meas- 
ures prior to the initial bronchoscopy. 
Hemoptysis of small amounts occurring every 
day or two over a long period of time is 
highly suggestive of carcinoma. Bronchoscopy 
should be performed in spite of other normal 
findings. 

HEART DISEASE 

Case 6.—M. J., a white woman, aged 26, consulted 

me on February 16, 1950 because of a “nosebleed.” 


The onset occurred while she was resting five days 
previously, and it had been bilateral and intermittent 
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ever since. She had never experienced a nosebleed 
previously. 

On examination of the nose, prominent vessels were 
seen over the anterior portion of the nasal septum 
bilaterally. Blood clots were present in each nostril, 
and recent bleeding had occurred on the left side. 
Blood was also present in the trachea and on the 
vocal cords. She said she had coughed up no blood, 
I assumed that the blood had dropped back from 
the posterior nares into the larynx and trachea. The 
clots were removed from the nose, and the vessels 
were cauterized with silver nitrate. 

There was no further epistaxis until 3 a.m. on 
February 19, when she awakened with blood in her 
throat “coming down from her nose.” I advised her 
to meet me at the hospital. Shortly after she arrived, 
the intern said she began to cough, and shortness 
of breath developed. It was his impression that she 
had aspirated a blood clot. The patient was pale 
and short of breath. The blood pressure was 120 
systolic and 80 diastolic. In the nose there was dried 
blood bilaterally, but no active bleeding. Fresh blood 
was present on the vocal cords and in the trachea. 
There were diminished breath sounds over the entire 
right lung field, with occasional rhonchi. The breath 
sounds were normal on the left side except for occa- 
sional rhonchi. The percussion note was flat over 
the right lung field and resonant over the left. The 
heart was enlarged. There was a systolic and diastolic 
murmur. Roentgen examination of the chest re- 
vealed a homogeneous density obscuring the lower 
half of the right lung field. There was cardiac en- 
largement of considerable degree, and congestive 
changes were present in both lungs (Fig. 5). 


Further questioning disclosed that the patient had 
had rheumatic fever when 13 years of age. This was 
followed by slight shortness of breath on exertion. 


Fic. 5, Case 6 


Roentgenogram showing a homogeneous density obscuring 
the lower half of the right lung field, cardiac enlargement 
and congestive changes. 
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She had had no other symptoms of heart disease, nor 
had she received any treatment. Her husband had 
recently purchased a bicycle for her, thinking the 
exercise might build her up. The initial problem 
was to determine whether she had atelectasis due to 
an aspirated blood clot in addition to congestive heart 
failure. The pros and cons of bronchoscopy were 
considered because of the sudden onset of the 
dyspnea. An internist was called in consultation. 
He thought that the pulmonary hemorrhage was 
caused by pulmonary hypertension secondary to .a 
tight mitral stenosis. Jt was concluded that most of 
the dyspnea was due to the presence of blood in 
the distal bronchioles and little would be accom- 
plished by bronchoscopy. While hospitalized, she had 
five episodes of bleeding; three were epistaxis asso- 
ciated with pulmonary hemorrhage, and two were 
pulmonary hemorrhages alone. On March 2 she was 
discharged from the hospital well compensated fol- 
lowing treatment for the heart disease. 

Mitral stenosis is a common cause of 
hemoptysis. At times hemoptysis may be the 
first symptom the patient has of heart dis- 
ease. It is most frequently preceded or ac- 
companied by exertional dyspnea. The 
amount of blood may vary from blood-tinged 
sputum to profuse hemorrhage. It tends to 
be spasmodic, lasting two to three days and 
recurring after several weeks, months, or 
longer. Hemoptysis with mitral stenosis us- 
ually heralds acute heart failure. Increased 
pressure in the left auricle is transmitted to 
the pulmonary veins, and congestion and 
dilatation of these vessels result. If this pres- 
sure surpasses that of the right auricle, a re- 
verse flow of blood may occur through the 
capillary anastomoses, causing great dilata- 
tion of the vessels. Ferguson, Kobilak and 
Deitrick! believed that blood passes from the 
pulmonary circulation into the bronchial 
veins and back to the right side of the heart 
through the azygos and hemiazygos veins. By 
injection technic they demonstrated great 
dilatation of the submucosal bronchial veins, 
which they believed handle the collateral 
flow. They were of the opinion that the 
hemorrhage in mitral stenosis is probably 
caused by the rupture or ulcerations of the 
engorged bronchial veins, by increased pres- 
sure through exertion, or by a mild ulcera- 
tive bronchitis. 


Bronchoscopy should not be performed in 
cases of this type unless the removal of blood 
is necessary when massive hemorrhage is 
causing symptoms of suffocation. The com- 
bination of epistaxis and hemoptysis is notc- 
worthy in this case. 
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IDIOPATHIC HEMOPTYSIS 


Case 7.—B. F. G., a white woman, aged 46, com- 
plained of coughing up blood on April 9, 1953. Five 
days previously she had coughed up blood for 45 
minutes. She had continued to cough up a slight 
amount of blood daily. Six months previously she 
had coughed up small quantities of blood for several 
days. Roentgen examination of the chest gave nega- 
tive evidence at that time. She had not had a per- 
sistent cough during the interim. 

Examination failed to reveal any evidence of recent 
bleeding. The chest was clear to auscultation and 
percussion. The heart was normal. Roentgenograms 
of the chest demonstrated no abnormality. On April 
13 she again coughed up blood. Fresh blood was 
seen in the larynx and trachea. The next day 
bronchoscopy was performed. No abnormalities were 
noted on the right side. Fresh blood was seen in the 
lower lobe bronchus on the left side. A small clot 
was removed. It was not possible to determine from 
which segmental orifice the blood had come. Bron- 
chial washings were obtained. Cultures from the left 
side showed a pneumococcus. Smears were negative 
for acid-fast bacilli. Cell studies showed no evidence 
of malignant disease. 

The patient was confined to bed for three days, 
during which time there was no further bleeding. 
A bronchogram one week later revealed normal fill- 
ing. Hemoptysis has not recurred. The diagnosis 
was unexplained hemoptysis. She was advised to have 
another roentgen study of the chest in three months. 
In the event of future hemoptysis, a repeat bronchos- 
copy will be recommended. 


The otolaryngologist sees many patients 
with idiopathic or unexplained epistaxis who 
have no other evidence of disease at the time 
or subsequently. The hemorrhages may be 
severe and recurrent and the etiology never 
explained. A comparable situation occurs in 
the lower part of the respiratory tract. In 
spite of thorough studies, in a large number 
of cases of hemoptysis the cause is never dis- 
covered. Jackson and Diamond? suggested 
that ulcerative lesions in the segmental 
bronchi and their branches are an etiologic 
factor. They were unable to determine the 
etiology in nearly 25 per cent of a series of 
436 non-tuberculous cases of hemoptysis. 
Other suggested causes include sclerosis of 
small vessels, systemic and pulmonary hyper- 
tension, small infarctions, and blood dys- 
crasias. 

Douglas and Carr? followed 55 cases for 
five or more years and determined that 90.9 
per cent of the patients lived five or more 
years after the diagnosis of unexplained 
hemoptysis was made. They concluded that 
the prognosis in idiopathic hemoptysis is 
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good, particularly when the symptom is not 
recurrent. Recurrent bouts of hemoptysis de- 
mand further investigation to establish a 
diagnosis. 

MANAGEMENT 


When there is bleeding from the lower 
part of the respiratory tract, the patient re- 
quires hospitalization for adequate diagnosis 
and treatment. Confinement to bed is essen- 
tial. Bed rest should continue for seven to 10 
days after bleeding has ceased. The _pa- 
tient should be placed in a semirecumbent 
position to facilitate the expectoration of 
blood. If the site of bleeding is known, 
he should lie with the affected side in the 
dependent position. If the hemorrhage is 
severe and the site of bleeding unknown, he 
should be placed in the prone position with 
the foot of the bed elevated. Some patients 
will be able to localize the site of bleeding 
by experiencing a deep-seated sensation of 
fullness or discomfort. Exsanguination is in- 
frequently associated with pulmonary hemor- 
rhage. Suffocation may occur from excessive 
amounts of blood in the pulmonary tree. 
Bronchoscopy and aspiration of blood are 
necessary when this occurs. In some cases 
replacement of blood is necessary. In cases 
of blood dyscrasia there usually is bleeding 
from more than one focus. Thorough hema- 
tologic studies should be made. A prothrom- 
bin time is of value in determining whether 
or not to administer vitamin K. 


Chemotherapy is employed when indicated. 
Morphine in small doses will relax the pa- 
tient and depress the cough reflex suffi- 
ciently without impairing the patient’s ability 
to raise secretions. Apprehension should be 
relieved by reassurance. Proper elimination 
should be maintained with mild laxatives to 
prevent straining. Splinting the involved 
side may be accomplished with an ice or 
sand bag. 


The history must be carefully taken in 
detail, and the physical examination must 
be thorough in every case in which there is 
hemoptysis. Exhaustive studies including 
roentgenograms of the chest and fluoroscopy, 
and cytologic and bacteriologic studies should 
be made. When indicated, bronchography 


and bronchoscopy are indispensable diag- 
Patients with pulmonary in- 


nostic aids. 
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farcts, heart disease, and other medical prob- 
lems should be referred to the internist. In 
severe cases it may be necessary for the 
thoracic surgeon to perform a pneumothorax 
or thoracotomy. 

SUMMARY 


Seven cases are presented and commented 
upon to illustrate various causes of hemopty- 
sis. Bleeding from the upper portion of the 
respiratory tract, hematemesis, bleeding from 
the lower portion of the respiratory tract, 
hemoptysis associated with tuberculosis, 
bronchiectasis, carcinoma and heart disease, 
and idiopathic hemoptysis are discussed, as 
is also the management of cases of hemoptysis. 


The otolaryngologist is frequently the first 
physician to see the patient with hemoptysis. 
It is his responsibility to establish a diagnosis 
and refer the patient to the internist or 
thoracic surgeon if necessary. 


It is most important to determine the site 
of bleeding in order to make a definite diag- 
nosis. 
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ALLERGY IN OPHTHALMOLOGY* 


By K. W. Coscrove, M.D.+ 
Little Rock, Arkansas 


Recent medical literature is not conclusive 
as to the method, management and treatment 
of allergy in ophthalmology. This paper rep- 
resents a study of 208 cases collected during 
one year which have been under observation 
at least nine months. Some cases included in 
this series had received treatment at intervals 
for as long as seven years with recurrences. 
Various forms of treatment have been used 
and an attempt has been made to evaluate the 
results. 


*Chairman'’s Address, Section on Ophthalmology and Oto- 
laryngology, Forty-Seventh Annual Meeting, Atlanta, Georgia, 
October 26-29, 1953. 

+Professor of Ophthalmology, University of Arkansas School 
of Medicine, Little Rock. 
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The first study of allergic conditions of the 
eye probably was published by Blackley' in 
1873. Walker? summarized the various ocular 
diseases showing the approximate percentage 
of cases in which the disease was apparently 
caused by an allergy. Important among these 
conditions is the fact that almost 100 per cent 
of angioneurotic edema of the eyelids was con- 
sidered to be of allergic origin; 16 per cent 
of iritis and iridocyclitis; 15 per cent of glau- 
coma patients. There were only 10 per cent of 
patients with various forms of keratitis be- 
lieved to have this etiology. 


The exact etiology of allergy has not been 
determined, but according to Knapp® allergy 
is a definite chemical change in the body, pre- 
sumably associated with some of the glands of 
internal secretion. This chemical change 
causes a lowered threshold in the cells to var- 
ious compounds. The causative agent may be 
air-borne or it may be food. Randolph‘ dis- 
cusses house dust allergy at length. He con- 
cludes that controlling the dust will give more 
relief from symptoms than desensitization. 
Berens® reports several cases that were relieved 
only when the allergens were removed from 
the diet. 


For the purpose of this study, allergic condi- 
tions about the eye were divided into seven 
types. We realize that there are other ocular 
allergies but they did not occur in this se- 
ries. The four palpebral types were angio- 
neurotic edema, blepharitis, follicular con- 
junctivitis, and a generalized conjunctivitis 
showing a red band in the inferior fornix 
which is designated in these statistics as “band 
conjunctivitis.” The bulbar types were di- 
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vided into episcleral, limbal and_kerato- 
conjunctival. In only two cases were a spe- 
cific allergen found by skin testing. One was 
sensitive to printers’ ink and the other to hair 
dye. These were relieved temporarily by 
cortone® applied locally in a non-allergic cold 
cream base. Both cases had to change their 
employment to prevent recurrences. Micro- 
scopic smears and scrapings did not show a 
high eosinophilia count because secondary in- 
fections were common. It was noted that the 
best smear preparations were obtained by 
scrapings without the use of local anesthesia. 

These seven types were studied as to age 
group and sex, as shown in Table J. 


It will be noted that the majority of the 
follicular conjunctivitides were in the younger 
ages, whereas the generalized conjunctivitides 
were seen more often in older persons. With 
the exception of the limbal type, the bulbar 
were all seen in those sixteen years or older. 
It is also interesting to note that approxi- 
mately 73 per cent females compared to 27 per 
cent males are included in this series. Statistics 
were also studied on associated allergies, as 
shown in Table 2. 


The greater number of allergies were noted 
in the skin and nose. Since it has been pointed 
out by Walker? that 15 per cent of glaucoma 
patients are allergic, our cases were all checked 
for increased intraocular pressure. Definite 
glaucoma was found in 14 cases, all in the 
palpebral types and all over 45 years of age. 
More than 18 per cent (18.3 per cent) of the 
77 lid cases over 45 years of age had definite 
glaucoma. The intraocular pressure remained 
above 30 mm. in the majority under miotics, 


OCULAR ALLERGY BY AGE AND SEX 


TYPES 
Per 
Palpebral No. Cent 
Bulbar 


AGE GROUPS SEX 
0 - 15 15 - 45 46+ Male Female 
Per Per Per Per Per 
Cent Cent Cent Cent Cent 
4 21 6 32 9 47 4 21 15 79 
1 10 5 50 4 40 3 30 7 70 
5 


8 12 20 32 43 68 
37 40 56 60 21 23 72 77 
77 


30 78 48 137 
5 56 4 44 3 33 6 67 
3 43 4 57 2 29 5 71 
2 29 5 71 3 43 4 57 

$ ll 9 8 15 
33 16 89 43 86 41 56 270-152 73 
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ALLERGIES ASSOCIATED 
Type 


Angioneurotic edema 
Blepharitis 
Follicular 
Band 
Episcleral 
Limbal 
Kerato-conjunc. 
Totals 


WITH OCULAR ALLERGY 


No. Skin Nasal Ear Cephalagia Other 

aan 19 9 4 1 2 
10 4 + 2 

Se 63 17 14 1 7 8 
somes 93 18 21 5 12 13 
9 2 3 1 

7 2 2 1 
7 3 2 l 

208 51 12 23 19 


Tasie 2 


but were reduced to under 25 mm. when anti- 
histamine therapy was added. Six cases of 
definite glaucoma and allergy have normal 
intraocular pressure from nine to eighteen 
months after desensitization with histamine 
azo-protein and no other therapy. No figures 
of comparative age and sex without allergy 
are available at this time. The closest figure 
was by Brav and Kirber® on mass screening 
for glaucoma. They found 2.24 per cent in 
the age group of 40-65. The large percentage 
of glaucoma in allergy noted here should be 
checked to determine whether allergy plays a 
part in the etiology of glaucoma or is merely 
a concurrent condition. 


Treatment used in the cases in this report 
was oral and local antihistamine alone or 
combined with intramuscular histamine azo- 
protein. The dosage used varied with the 
sensitivity of the patient. Histamine azo- 
protein was used instead of histamine diphos- 
phate because of a logical statement made by 
McLaurin’ as follows: 

“We use histamine azo-protein when we attempt to 
desensitize a patient to histamine since we feel a com- 
plement fixation takes place with the protein radical 
and it is more permanent than using the histamine 
diphosphate.” 


(McLaurin’s article’ deals with nasal al- 
lergies, but should be applicable to other al- 
lergies.) Some of the patients were also given 
local cortisone. Intramuscular and oral corti- 
sone, either separately or in conjunction with 
antihistamines, was given in a few cases. 

Table 3 shows the number of cases placed 
on various forms of treatment and Table 4 
shows the results obtained from the various 
forms of treatment. This would indicate that 
44.5 per cent were relieved with no recurrence 
for at least nine months when local and oral 
antihistamine alone was given, and 18.6 per 
cent of cases were relieved with no recur- 
rence when local or oral antihistamine or 
cortisone was used in conjunction with intra- 
muscular histamine azo-protein. This also 
shows that 35.5 per cent, regardless of the 
treatment given, had recurrences anywhere 
from one month to several years following the 
treatment. Approximately 1.4 per cent of 
cases received no improvement under any 
form of treatment that was used. 

In conclusion, the study of these 208 cases 
shows that 63 per cent of cases can be relieved 
without recurrence at least for nine months; 
35.5 per cent of cases will recur regardless of 


TREATMENT OF 


Local and 
Oral Anti- 
Type No Histamine 
Per Cent 
Angioneurotic edema 19 1 5.3 
Blepharitis 10 1 10 
Follicular 63 43 68.3 
Band 93 41 44.1 
Episcleral : 9 + 44 
Limbal 7 3 45 
Kerato-conjunc. : 7 
208 93 44.8 


OCULAR ALLERGY 


Local, Intra- 


Oral, Local, muscular 
Oral, Local, Intramuscular Cortisone and 
Intramuscular Histamine and Oral Anti- 
Histamine Aolan Histamine 
Per Cent Per Cent Per Cent 
5 26.3 13 68.4 
2 20 7 7 
16 25.4 4 6.3 
48 46.2 5 5.4 + 4.3 
4 44 1 11 
3 48 1 14 
3 48 4 57 
76 36.5 10 4.8 29 13.9 


TABLe 
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RESULTS IN TREATMENT OF OCULAR ALLERGY 

Relieved by Relieved by Relieved by 

local and local, oral all treat- No 

oral only, and i.m., ments, Improve- 

Type No. no recurrence no recurrence recurrence ment 
Per Cent Per Cent Per Cent Per Cent 
Angioneurotic 19 5 26 x 42 6 32 
ne 10 3 30 2 20 5 50 
Follicular 63 41 65 7 ll 15 24 
93 40 43 13 14 37 40 3 3 
Episcleral . . 9 3 33 2 22 4 44 
eee 7 + 57 3 43 
nies 7 3 43 4 57 
208 92 44.5 39 18.6 74 35.5 3 1.4 
TABLE 4 


treatment. he number of cases that will have 
recurrences will be increased as observation 
of these patients continues over a longer pe- 
riod of time. We must, therefore, come to 
the conclusion that although we may relieve 
allergic conditions of the eyelids and eyeball 
for various periods of time, we have not yet 
found a permanent cure for them. 
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DEVELOPING PROBLEMS IN 
PEDIATRIC PRACTICE* 


By Preston A. McLenpon, M.D., F.A.A.P. 
Washington, District of Columbia 


It would seem pertinent to this subject to 
quote an elucidation of pediatrics, credited 
to Dr. Fielding H. Garrison: “The chief end 
of pediatrics is the maintenance of the family 
and the preservation of the race.” This broad 
definition gives to our work an interest which 
begins with conception and follows through 
succeeding generations. The embryo has in it 
those potentials which we must use to build 
a better body, and a better mentality. Disease 
processes and psychic trauma are continually 
present to attenuate the next generation. Our 
interests, therefore, necessarily follow a com- 


*Chairman’s Address, Section on Pediatrics, Southern Medi- 
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plete cycle and should embrace the total en- 
vironmental world of the newborn through 
maturity. 

Apropos of this mandate, I am reminded 
of a couple who brought their two-year old 
premature to see me. The boy was thin, 
weighed about 18 pounds, was very active and 
alert. Except for size he was normal in every 
way. He had not gained weight for more 
than 6 months. In a very despondent voice 
and with a no less doleful expression, the 
father said: “Doctor, I hope you can help us. 
You have three patients, not one.” I think 
this expresses the position in which the 
pediatrician or the family physician often 
finds himself. For when a child in the family 
becomes ill, or is the center of a behavioristic 
conflict, the whole household is affected. And 
we, as physicians, are called upon to give all 
the answers. We are expected to know more 
and more about more and more, contrary to 
the more and more about less and less, said to 
be the specialist’s role! And with a dynamic 
organism which changes in his physique, his 
adaptations, his mentality and his emotions 
with each visit, our concepts must expand. 
Each child has to be evaluated in the light 
of his individuality, his maturation stage and 
the changing impact he has on the family 
unit at that particular age level. 

We, as physicians for children, have a limit 
to our “more and more.” So it behooves us 
to use specialized aid, where there is need. 
Help should be obtained from the laboratory, 
the cardiologist, the neurologist and others. 
But under no circumstances should either of 
these subdivisions take over the total care of 
the child. Let them give to us their contri- 
bution to add to our total knowledge. There 
has lately grown up an idea that the specialist 
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should pass final judgment. This I deplore. 
A heart murmur may be insignificant when 
related to a total problem or a tonsillectomy 
not justifiable in the light of other family 
circumstances or the present emotional status 
of the patient. Hypodermic medication may 
be more disturbing than the disease for which 
it is intended. Let this information come 
back to us to discuss with the family. There 
is no justification for the care of a child’s spe- 
cial problem unless it be properly related to 
the whole. And there are blanks which 
neither we nor the specialist can fill in. Here 
the physician has that unenviable position of 
explaining our ignorance to the family. And 
it is my firm conviction that this lack of 
knowledge should be admitted freely and 
frankly. 


Our noted colleagues of the past had no 
such complications with which to deal. They 
had the individual responsibility for diagnosis 
and treatment. It was not until late in the nine- 
teenth century that specific materials were 
available for the “cure” of an illness. It is 
true that ground up crabs eyes and oyster 
shells helped in the amelioration of rickets 
and that certain sanitary measures were in 
vogue before this. The earliest reference to 
child health dealt with the newborn. After 
this age, survival was to the strongest. As 
early as 2500 B.C. Hammurabi laid down 
some good regulations for the pregnant 
mother and her newborn. He probably need- 
ed more targets for enemy arrows! And down 
through the ages there are recurring examples 
of regulations for newborn protection. Elab- 
orate directions were given for breast feeding, 
and when this failed, for the selection and be- 
havior of the wet nurse. We can now save 
those who died without breast feeding, thanks 
to modern sanitation, and achievements in nu- 
trition. But are we giving the best to our 
newborn? It is probable that some 30 per 
cent of infants are breast fed, but there has 
been little improvement in this figure over 
the years. Is this healthful? Are substitute 
formulas as good as breast feeding? I am sure 
that few of us think so. Many mothers have 
the idea that formula feeding is less time con- 
suming. Certainly this is true if she wishes 
to delegate this most important responsibility 
to another. I wonder whether “maintenance 
of the family” has an implication at this point. 
And I would venture that if we spent as much 
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time explaining the virtues of breast feeding 
as we do in the preparation of a formula and 
adjusting it to the infant, breast feeding would 
show a sharp increase. This is no new prob- 
lem to be sure, but will it have significance 
in the future in relation to immunity and in- 
fection? The latter seems to be changing its 
manifestations at an alarming rate. Certain of 
our colleagues claim that allergy is on the in- 
crease. Do the multitude of foreign substan- 
ces given the newborn lower the threshold of 
sensitivity? Let us bear these questions in 
mind. 


In the realm of infectious diseases, it is ob- 
vious to all that undreamed of advances have 
been made. The fear of pneumonia, menin- 
gitis, and mastoiditis, is negligible, that is, if 
we know what we are treating when the illness 
begins. And herein lies a question. How 
many of us have the courage not to use chem- 
otherapy or antibiotic therapy when we find 
a child with a high temperature? Is it not 
true that a large majority of children with 
high fever are given some sulfa preparation or 
antibiotic within the first 24 hours? At least 
this has been my observation, and the physi- 
cian often assumes that one dose of a long 
acting antibiotic or perhaps two days’ therapy 
is sufficient, only to find a serious illness as 
a sequel. And these sequelae were not secon- 
dary or superimposed infections but were the 
unrecognized original. Treatment was given 
without a diagnosis and solely for the reason 
of temperature. This is a matter of educating 
ourselves to firmness in resisting the pres- 
sures of the public, the pressure of our phar- 
maceutical friends and our own fear of losing 
a patient to another physician because the 
fever persists for more than 48 hours. Have 
any of you been called to “give a shot of peni- 
cillin?” I have. The call was not made to 
see a-sick child, but to “give a shot.” We 
must return to the day of diagnosis first and 
high powered therapy if indicated. Not all 
temperatures with colds and red throats de- 
serve such therapy. Do we allow our children 
to develop immunity to these infections even 
though they are amenable to such therapy? 
Widespread therapy has increased resistance 
of many organisms and now we hear more and 
more about “combined” and “broad spec- 
trum” antibiotics. How broad can they be 
stretched? 


And with all our knowledge and the avail- 
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ability of new drugs and technics, sequelae 
do occur. I think principally of subdural 
fluid collections in meningitis and some of the 
encephalitic complications. No doubt these 
patients all died in the past. They now live, 
but frequently with some handicap. They 
will need new approaches to early diagnosis, 
treatment and rehabilitation. I am reminded 
of such an instance several years ago. The 
neurological consultant was asked what his 
prognosis was. Being quite alert, he replied: 
“I do not know. I have never seen a patient 
recover from influenzal meningitis.” 


These problems require that we keep con- 
stantly on the alert to observe and discuss 
with our colleagues the changing pattern of 
disease processes. And those of us who “re- 
member when,” should comment frequently 
to our younger colleague about our early dif- 
ficulties in diagnosis and therapy, and yet in 
most instances a favorable outcome occurred. 
Those who have the responsibility of teaching 
students and residents should emphasize the 
history of the disease, the disturbed physiol- 
ogy, the examination of the patient, the an- 
alysis of the whole situation. This may well 
be done before the laboratory and specialist 
is brought into the picture and more espe- 
cially before therapy is attempted. The in- 
quisitive, the doubting, the observing and the 
analytical physician will be the result. 


Psychiatry, with its adjunct, psychology, has 
within recent years, applied itself to the origin 
of mental illnesses. Of necessity its source ma- 
terial is found in the pediatric age group. 
This situation requires that we as pediatri- 
cians acquaint ourselves with this activity. 
We had some concepts of child behavior, but 
with changing socio-economic and cultural 
patterns of today, we find it difficult to adapt 
ourselves. 


It is certain that childrens’ behavior prob- 
lems are arising from different criteria from 
those blamed for the large number of neuroses 
found in the draftees of World War II. I be- 
lieve our interpretation then was that too 
strict regimes produced these neuroses. But 
since the era of more relaxed infant and child 
management, there has been an increase in 
adolescent crime and delinquency. Now 
where do we turn? 


Just recently the Commissioners of the Dis- 
trict of Columbia called for the formation of 
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a Youth Council to combat the vandalism and 
crime wave of the 12 to 18 age groups. It 
was very interesting to listen to the discussion 
of the various groups and associations repre- 
sented. Out of a very disorganized discussion, 
spontaneous and unrehearsed, there emerged 
the opinion that too much freedom was given 
the modern child, that family responsibility 
was negligible, that school discipline was a 
thing of the past, that the rod was the only 
thing being spared! There is a very definite 
area of preventive activity in this field for the 
physician. Certainly the advice we give new 
mothers, the advice we give later in child- 
hood, have a bearing on the family attitudes 
and responsibilities. We must have an in- 
terest in this problem, not only as physicians 
but as public minded citizens. The role of the 
physician broadens. 

Though this problem is on the front pages 
today, it has always been in our sphere of ac- 
tivity. And since our part in advising parents 
in their care for children begins early, it is 
appropriate to quote from Oribasius (300- 
400 A.D.): 

“Infants who have just been weaned (at two years) 
should be permitted to live at ease and enjoy them- 
selves; they should be habituated to repose of mind, 
an exercise in which little deceptions and gaiety play 
a part. Their diet should be light in quality and 
moderate in quantity; for those who at the period of 
weaning stuff them with food in an endeavor to give 
them rich nourishing foods will pervert their nu- 
trition and prevent their growth from the very weak- 
ness of their nature.” 

(He must have headed a child guidance 
clinic.) Can there be a more concise descrip- 
tion of our modern feeding problems, fre- 
quently forerunners of more serious conflict? 
Oribasius must have had some influence for 
we find elaboration of his philosophy in the 
writings of Oesterreicher in the sixteenth cen- 
tury. 

“Up to dentition, feed the child on milk alone.” 


“Those who abandon their infants, who thrust them 
from themselves and give them to others to bring up, 
cut and destroy the spiritual bond and the effect by 
which nature binds parents to their children.” 


“You can tell that an infant has been sent away from 
home to nurse by its eyes; for the strong affection for 
the mother is slowly and gradually extinguished and is 
centered alone upon her who nurses the child, which 
has no further inclination or love for the one who 
gave it birth.” 

“Good mental habits are corrupted by bad _ habits 
in relation to food, drink, exercise, by what is seen 
and heard and by bad music.” 
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From these quotations you readily see the 
same problems with which we deal today. 
Our problems are not new; they have recurred 
generation after generation. Maybe our con- 
cept of their implications becomes broader. 
Is there anything new that we can use more 
effectively? Perhaps the answer lies in the 
relatively new field of child guidance. If so 
let us explore its possibilities and use it, an- 
other specialty to weld into the total pattern. 

It was unfortunate that the language of 
psychology and psychiatry remained meaning- 
less and impractical for many years. Pedia- 
tricians and psychiatrists could not communi- 
cate with each other. Aldrich, Spock, Kanner 
and others have gradually broken down this 
language barrier to our mutual advantage. 
We can now listen to many of our child guid- 
ance colleagues with intelligence and an open 
mind. The psychiatrists are interpreting be- 
havior (be it good or bad) at a common sense 
level for our daily practice. And they are 
doing this at the undergraduate level. 


There are two areas on which I should like 
to comment. We are being taught to respect 
the child as an individual; to interpret his 
drives and cater to them; to explain to him 
adequately why certain behavior is not good. 
Prohibitions, restrictions and discipline are 
frustrating experiences and are not to be in- 
dulged in. With this philosophy, it is diffi- 
cult for me to comprehend a reciprocal trust 
or a respect for authority in that age group 
known as the juvenile. I should like also to 
make one other observation, which exposes me 
to justifiable or unjustifiable criticism. Are 
nursery schools assuming too much of the role 
of the family when it cannot supply that en- 
vironment in which “a repose of mind—in 
which little exceptions and gaiety play a 
part,” of our friend, Oribasius? 


There is one other area in which there is 
an increasing need for physician participa- 
tion, namely, the handicapped. I refer more 
especially to those children with a newborn 
disablement: blindness, deafness and mental 
retardation. We are saving those children in 
greater numbers each year, until now there 
are veritably several hundred thousand. Most 
prematures survive, many to be totally or par- 
tially blind; the retarded Mongoloid lives to 
find no means whereby he can be trained to 
usefulness. And so the story runs. It is our 
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legal responsibility to save lives, only to find 
that they are commonly a burden to their 
parents. Institutional care is practically pro- 
hibitive to the majority. They can all be im- 
proved in their usefulness to the community 
and to the family. We, as physicians, can use 
our knowledge and prestige to further any 
movements to enhance the well being and 
training of these handicapped children. State 
agencies and private organizations must be 
urged and encouraged to set up and expand 
facilities to improve their lot. 


May I close with this quotation from the 
writings of William Heberden (1807): 


“It is always desirable, as far as we are able, to 
prevent diseases rather than cure them; to obviate 
their cause rather than remove their effects. And this 
is particularly the case with regard to children. We 
see other people broken down with luxury and intem. 
perance, worn with care or enervated with indolence; 
whence they become at once more liable to sickness; 
and are less easily restored.” 


I commend this quotation to you as the 
“chief end of pediatrics.” 


ELECTIVE INDUCTION OF LABOR* 


By W. C. Winn, M.D. 
H. H. Wark, Jr., M.D. 
and 
E. C. ScHELIN, M.D. 
Richmond, Virginia 


Amniotomy, or artificial rupture of mem- 
branes for elective induction of labor, contin- 
ues to be a controversial subject. The pro- 
cedure is still condemned by some, but never- 
theless seems to be gaining favor. In a recent 
issue of Obstetrical and Gynecological Survey, 
editor’s comment, Dr. Eastman! says: 

“It is the abuse of this procedure which calls for 
condemnation and not its judicious employment in 
carefully selected, favorable cases.” 

We heartily agree with that statement. It 
is discouraging to see many men condemn the 
procedure without ever having an oppor- 
tunity to observe its proper use. 


To induce labor safely by amniotomy, cer- 
tain prerequisites must be carefully followed: 


*Chairman’s Address, Section on Obstetrics, Southern Med- 
ical Association, Forty-Seventh Annual Meeting, Atlanta, Geor- 
gia, October 26-29, 1953. 

*From the Department of Obstetrics, Medical College of Vir- 
ginia, Richmond, Virginia. 
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(1) The cervix should be partially effaced 
(50 per cent or more) and at least 2 cm. di- 
lated. 


(2) Vertex presentation, with vertex well 
in the pelvis. 


(3) No cephalopelvic disproportion. 
(4) Pregnancy at or near term. 


If these criteria are carefully evaluated and 
fulfilled, the procedure is safe and very useful. 
If not, it can be dangerous for mother and 
baby, just as any other procedure in medi- 
cine that is abused or used carelessly. It 
should be used only by those who have had 
adequate experience to evaluate the above 
conditions properly. Dr. Robert Grier? says 
that if the above conditions are carefully fol- 
lowed and the cervix is “ripe,” the procedure 
actually amounts to “precipitation of immi- 
nent labor.” 


If the cervix is long, thick, and posterior, 
even though it is dilated 2 cm., the procedure 
is not safe. Under such conditions, the latent 
period between amniotomy and onset of labor 
will be prolonged and the labor is more likely 
to be long and desultory in character. Even 
if the cervix is “ripe,” amniotomy should not 
be done if the head is high, for the same 
reason. Also, if the head is high or the pre- 
senting part is other than a vertex, the dan- 
ger of prolapse of the cord is greatly increased. 
I need not discuss the dangers of the proce- 
dure in presence of possible cephalopelvic 
disproportion. 

Judicious use of amniotomy for elective in- 
duction of labor in carefully selected cases has 
several distinct advantages for the patient and 
the doctor. 


(1) It enables the patient to prepare for 
the care of her household and other chil- 
dren. 

(2) It is particularly advantageous for pa- 
tients who live some distance from the hos- 
pital, especially multiparae with a history of 
short labors. 

(3) The patient can be better prepared for 
anesthesia, as for any other operative pro- 
cedure. 


(4) The physician is better able to plan 
his work and be available for the patient's 
labor and delivery. 

Some have criticized the procedure for the 
convenience of the doctor, but why should he 
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not be considered? He will be more alert to 
take care of complications which may arise 
if he is able to plan two or three elective in- 
ductions of labor during the day and be with 
the patients during the labor and delivery 
than if he has one labor that keeps him up 
tonight, another tomorrow night, and so on. 


If the prerequisites for amniotomy are care- 
fully fulfilled, elective induction of labor is 
safer than having the patient race to the hos- 
pital at a dangerous rate of speed, frequently 
in bad weather, from a distance. It will also 
eliminate the danger of serious pulmonary 
complications, or even fatal aspiration, that 
sometimes occurs when general anesthesia is 
administered to a patient for delivery who 
has recently ingested solid food. Those con- 
ditions carry real dangers for the mother and 
the baby. 

For some time, we referred patients to the 
hospital for elective induction of labor on the 
basis of information obtained from abdominal 
and rectal examinations. Many times, sterile 
vaginal examination in the hospital revealed 
that the patient was not suitable for 
amniotomy and it was necessary to send her 
home undelivered. During the past three or 
four years, sterile vaginal examinations have 
been done in the office at weekly intervals 
after the thirty-eighth week of pregnancy, 
provided abdominal examination revealed the 
head in the pelvis and previous evaluation 
had revealed the pelvic measurements to be 
normal. Without shaving the perineal area 
as in the hospital, the labia are separated 
widely, the introitus painted with an anti- 
septic and two fingers of the sterile gloved 
hand inserted directly into the vagina. Vig- 
orous pelvic examination is avoided and only 
the condition of the cervix and station of the 
presenting part are determined, the pelvic 
measures having been evaluated earlier in the 
pregnancy. Morbidity has not been increased 
by this procedure and we have not hospital- 
ized anyone for induction of labor in whom 
labor could not be safely and successfully in- 
duced. Soloman and Starr® called attention 
to the advantage of vaginal examination in 
the office for this procedure in a paper before 
this Association at its meeting in Dallas in 
1951. 

Castor oil, as an adjunct to amniotomy for 
induction of labor, is of questionable value. 
Quinine was once used and was discontinued 
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during World War II when it was not avail- 
able, without any noticeable difference in re- 
sults. 


Even though conditions are thought to be 
suitable for amniotomy, occasionally the 
latent period following amniotomy is pro- 
longed. In these cases, intravenous drip 
alphahypophamine has proven to be safe 
and very helpful. Recently, it has been used 
to shorten the latent period or improve iner- 
tial labor, if the patient is not having effective 
labor within two or three hours after amni- 
otomy. 

During a two-year period, 1951 and 1952, 
278 or 13.8 per cent of our private deliveries 
had labor induced electively by amniotomy, 
with or without castor oil. Intravenous drip 
alphahypophamine was used either to short- 
en the latent period or improve the quality 
of labor in 18 or 6.4 per cent of these cases. 


Age did not influence the choice of patients 
for induction of labor by amniotomy. The 
age in this series varied from 18 to 44 years. 


Amniotomy seemed to be as successful in 
inducing labor in the primigravida as in the 
multipara, although the statistics indicate that 
the multipara was induceable before spon- 
taneous onset of labor more often than the 
primigravida. In the present series, 84 or 
30.22 per cent were primigravidae and 194 or 
69.78 per cent multiparae. 

In 1947, Colvin, Bartholomew and Grimes* 
of Atlanta called attention to the problem of 
the non-resident patient. Elective induction 
of labor is particularly advantageous for this 
group, as was mentioned earlier. Thirty-six 
per cent of the patients in this series lived 
“out-of-town.” Twenty-eight per cent resided 
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The length of labor varied from 46 minutes 
to 21 hours. Table 2 shows that 91 per cent 
had a labor of less than nine hours. 


The type of delivery was not influenced by 
amniotomy for elective induction of labor. 
The incidence of low forceps and spontaneous 
deliveries shown in Table 3 is about the same 
as for the practice as a whole. 

There was no fetal morbidity or mortality, 
and no maternal mortality, in this series. Two 
mothers showed morbidity. One had fever on 
the ninth and tenth postpartum days because 
of mastitis; the other was febrile for a week 
because of a vaginal hematoma. 

One cervix was spontaneously lacerated. 
No prolapse of the umbilical cord was noted. 
There were two cases of postpartum hemor- 
rhage, one due to uterine atony and the other 
attributed to retained placenta. 


SUMMARY AND CONCLUSION 


(1) Judicious use of amniotomy for elec- 
tive induction of labor by those properly 
trained is a safe and useful procedure. 

(2) If the prerequisites outlined are not 
carefully followed, the procedure can be dan- 
gerous for mother and baby. 

(3) “It is the abuse of this procedure which 
calls for condemnation and not its judicious 
employment in carefully selected, favorable 
cases.”"! 


(4) Sterile vaginal examination in the of- 
fice is a safe and accurate means of determin- 
ing whether the patient is suitable for elec- 
tive induction of labor. 


LENGTH OF LABOR 
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(5) Two hundred and seventy-eight pa- 
tients, representing 13.8 per cent of the full 
term deliveries over a period of two years, had 
labor induced electively by amniotomy with- 
out any increase in fetal or maternal mortality 
or morbidity. 


(6) The condition of the cervix and station 
of the presenting part both definitely affected 
the length of the latent period and duration 
of labor. 

(7) Intravenous drip alphahypophamine 
proved safe and helpful in shortening the 
latent period and in improving desultory la- 
bor following amniotomy. 
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DISCUSSION 


Dr. William M. Lester, Atlanta, Ga—The ex- 
cellent results obtained by Dr. Winn, the short latent 
periods and brief uncomplicated labors, are proof in 
themselves that the patients were chosen most care- 
fully on the basis of the criteria which he laid down, 
and that their labors were simply precipitated shortly 
before they would have begun spontaneously. Cer- 
tainly this type of induction of labor in competent 
hands seems free of risk to mother or baby. 


Assuming its safety, let us consider what possible 
disadvantages may result from advocating more wide- 
spread use of this plan. I should like to mention 
two in particular. 

First, the implied approval by the obstetrical spe- 
cialty of frequent vaginal examinations in the last 
month of pregnancy and of elective induction of labor 
must necessarily lead to their acceptance as benign 
procedures by medical students and house staff mem- 
bers, and to their wider employment by the general 
practitioner and the man with little obstetrical train- 
ing, since these men are not only less aware of the 
dangers of induction but are far more inconvenienced 
by the unpredictableness of their labor cases than is 
the obstetrician. The natural sequel would be a 
gradual relaxation of the criteria for elective induc- 
tion. Occasional tragedies would be sure to follow. 


Second, when the physician chooses to take over the 
initiation of labor, as with any other process which 
nature would manage satisfactorily, he assumes some 
degree of responsibility, especially in the minds of 
the patient and her family, for any bad results which 
follow even though they be entirely coincidental. 
Percentage-wise such cases are certain to occur. I 
have in mind two non-resident patients in our prac- 
tice in whom induction of labor was considered but 
fortunately not carried out. One, a para 3, was 
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found to have a forelying cord and evidence of fetal 
distress when the cervix was 5 cm. dilated though the 
head had been well in the pelvic inlet since much 
earlier in labor. This was apparently an occult pro- 
lapse of the cord which fell further below the head 
during labor and after the membranes were ruptured. 
She was deeply anesthetized until cesarean could be 
done and a healthy infant was obtained. The other 
patient, a woman very desirous of children, who 
sought the care of obstetric specialists far from her 
home because she had lost her four previous pregnan- 
cies, had an uneventful prenatal course; she estab- 
lished local residence near term and thus was allowed 
to enter labor spontaneously. She delivered a baby 
which died just after birth, exsanguinated from a 
torn vasa previa when the membranes ruptured in 
the second stage of labor. Elective induction of labor 
would have been a very regrettable step in either of 
these cases regardless of the matter of cause and ef- 
fect. 


A good answer to the problem of the physician's 
convenience is obtained in a group practice of ob- 
stetrics as outlined by Bartholomew in “Utopian Ob- 
stetrics” in 1942. With one of the members of the 
group constantly available in the labor rooms night 
and day, but no one of them there long enough to 
become exhausted, office work is not delayed and the 
time of onset of labor among patients is of no par- 
ticular consequence from the standpoint of the phy- 
sician’s well-being or peace of mind. 


In our practice we attempt to avoid purely elective 
induction of labor and reserve it for the patient with 
whom there is real risk of not reaching the hospital 
in ample time in labor: the non-resident patient who 
cannot establish temporary local residence, and the 
occasional multipara whose past labors and_ present 
findings indicate rapid progress. Of patients coming 
to our obstetrical group in a two-year period, 1951-52, 
there were fifty cases, or 2.15 per cent, who had labor 
induced without medical indication. All but two 
were multiparous. Of these 50, forty-six were induced 
to eliminate the hazard of rapid labor beginning at 
home, and were for the most part non-resident pa- 
tients. There were in addition an unknown number 
of patients who took castor oil at home, most of their 
own volition or at their insistence, and often against 
advice. Nineteen of these did go into labor promptly 
and their labors were uneventful. 


Our policy has been to start labor with the least 
stimulation necessary. Of these 50 cases, 32 were in- 
duced satisfactorily using castor oil with or without 
intranasal pituitrin,® (four drops in each nostril every 
15 minutes for eight doses, repeated on occasion). In 
only ten cases was it necessary to follow medical induc- 
tion with rupture of the membranes. Six patients 
with unusually favorable cervical findings were in- 
duced by rupture of the membranes alone. Analysis 
of these 50 cases along with some failed medical in- 
ductions led to these conclusions: (1) with a favorable 
cervix medical induction alone will suffice in the 
majority of cases and the latent periods and lengths of 
labor will be short; (2) by reserving amniotomy until 
the uterus is made more irritable by oil and pituitrin,® 
or using it alone only when the cervix is unusually 
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favorable, we are assured of a short latent period after 
rupture of the membranes; in none of these 16 cases 
did it exceed two hours; (3) many cases not fulfilling 
all the requirements for use of amniotomy may be 
ready for labor, and if so induction by medical means 
will initiate brief normal labor; thirteen of these 50 
cases were in this group; the average latent period 
was seven hours and the average length of labor nine 
hours, not appreciably greater than when the cervix 
was more favorable; (4) patients in whom oil with or 
without pituitrin® fails to bring on labor within 24 
hours are very unlikely to go into labor within 72 
hours and labor cannot be satisfactorily induced dur- 
ing that time. 


These findings confirm our belief that castor oil 
and intranasal pituitrin® are of real value in induction 
of labor, regardless of indication, and that rupture of 
the membranes should be reserved for use under spe- 
cial circumstances. 


ANESTHESIOLOGY EXPANDS* 


By A. J. Ochsner, M.D. 
Alexandria, Louisiana 


We are meeting in the historical origin of 
the specialty of medicine now known as anes- 
thesiology. 

It has been only 111 years since Dr. Craw- 
ford Long gave the first anesthetic in the 
town of Athens, Georgia, a scant 75 miles 
from where we now congregate. One of the 
characteristics of the Southern gentleman of 
Dr. Long’s time and now is a trait of calmness 
or serenity, freely interpreted as lassitude or 
even laziness by some of our more aggressive 
confreres. It was probably this trait in Dr. 
Long which prevented him from dashing to 
the nearest patent office, although it is quite 
possible that he was not interested in fame 
or patents, and had only the welfare of his 
patients in mind when he made this principle 
discovery in the field of anesthesiology. He 
did, probably without realizing it, open up a 
field of medicine which was in extremely dire 
need of exploration and development. This 
medical specialty took ever so many years to 
expand and progress, and even today is ex- 
panding two or three times as fast as any 
other single specialty in the field of medicine, 
as it has been for the past 10 or 15 years. 

To us in the South, this is of great impor- 
tance today. The organizational meeting of 


*Chairman’s Address, Section on Anesthesiology, Southern 
Medical Association, Forty-Seventh Annual Meeting, Atlanta, 
Georgia, October 26-29, 1953. 
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this Section was just 17 years ago, in 1937, and 
it corresponded with the beginning of the 
period of very rapid advancement of this 
field of anesthesiology. In attempting to 
acquire some statistics for comparison I was 
able to obtain a directory of the American 
Society of Anesthesiologists, Inc., for 1940 and 
statistics from the office of the executive secre- 
tary of the American Society of Anesthesiolo- 
gists, Inc., for the years of 1942 and 1953. 


From Table 1 you will note that in 1940 
there were only 53 anesthesiologists in the en- 
tire area included in the portion of the United 
States served by the Southern Medical Asso- 
ciation. By 1942 the number had a little 
more than doubled, but by this time there was 
at least one in every state in the Southern 
Medical Association. During the past 11 years 
the number has grown from 125 to 650 and 
we are still in the process of expanding and 
thereby improving the patient service and our 
relationship with our colleagues. The oppor- 
tunities given the few anesthesiologists in the 
Southern Medical Association in 1937 and 
subsequent years, I believe, have been at least 
in part responsible for this increase in activity 
in the field of anesthesiology and in the tre- 
mendous increase in the number of anesthesi- 
ologists in the South. Those of us in Louisi- 
ana are extremely proud of, and grateful for, 
one of our most active and enthusiastic anes- 
thesiologists. Dr. Ansel M. Caine has been 
in the active practice of anesthesiology since 
1908, which to my knowledge is the longest 
time of practice in this specialty of anyone in 
the territory of this section. 


State 1940 1942 1953 
cide 4 10 58 
0 2 15 
2 2 46 
Virginia ..... 4 6 36 
West Virginia 5 7 26 
Washington, D. C. 12 17 46 


Total 
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The opportunity to discuss the problems, 
advantages, and relationships of anesthesia 
has increased the scope and range of the anes- 
thesiologist and has helped to convince the 
other specialists and the general practitioners 
that the anesthesiologist is not interested only 
in the production of adequate anesthesia for 
any given surgical procedure. Several years 
ago the American Medical Association 
adopted the following definition of an anes- 
thesiologist: 

“A doctor of medicine who is qualified to evaluate 
and manage the anesthesia requirements of a patient 
preoperatively, operatively, and postoperatively, and 
to administer and supervise diagnostic and therapeutic 
blocks, inhalation, fluid, shock, and _ resuscitation 
therapy.””* 

The anesthesiologist is interested in the 
postoperative welfare of his patients, as well as 
their preoperative status and their condition 
during the operative procedure. Moreover, 
the modern anesthesiologist has expanded his 
interests and abilities to the point where he 
can now cooperate with any other member of 
medical science to the benefit and advantage 
of the patient. The anesthesiologist has be- 
come a specialist, not only in anesthesia, but 
in many other fields such as the treatment of 
shock, the diagnosis and treatment of pain, 
the preoperative evaluation of a patient, and 
a consultant in the postoperative treatment 
of a patient. He also may in many ways as- 
sist in the care and treatment of medical 
problems. 


It is my belief that this Section of the 
Southern Medical Association has been ex- 
tremely valuable in the dissemination of 
knowledge, not only between anesthesiologists 
during the past 16 years, but also between 
the anesthesiologists and the members of the 
other medical specialties. The most impor- 
tant function of this Section has been, and 
still is, to bring to the other medical special- 
ists, including those specializing in general 
practice, the ability and desire of the anes- 
thesiologists to help them in the solution of 
their various problems, and to point out to 
these people the innumerable ways in which 
this may be done. 


Many ideas have been suggested in the past 
for interesting the various specialists and gen- 
eral practitioners in the program which we 


*News Letter, American Society of Anesthesiologists, Inc., No- 
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have to offer, and all have met with moderate 
success. This year we have asked some of our 
colleagues from the Section on Urology to 
join us in discussion of some of our mutual 
problems. 

In closing it is my sincere hope that the 
progress and ambitions and labors of those 
who have preceded us during the past 16 
years will continue and that our successors 
will remember the achievements of the past 
and bend their efforts to the constant im- 
provement of our specialty, the further expan- 
sion of abilities, and the maintenance of 
harmonious relations with our medical con- 
freres. This Section of the Southern Medical 
Association is one of the opportunities by 
which this may be accomplished. 


REPAIR OF BENIGN BONE TU MORS* 


By W. K. West, M.D. 
Oklahoma City, Oklahoma 


The discussion of this subject is divided 
into two parts: first, excision of benign bone 
tumors which in many cases requires care and 
judgment, particularly in preventing damage 
to surrounding tissues, especially nerve 
trunks and blood vessels. 


In considering the first group of cases it has 
been our experience that the commonest type 
of bone tumor is the hereditary cartilaginous 
exostosis. Children with this condition when 
seen early present bone enlargements that are 
fairly simple to remove, but the neglected 
cases sometimes assume enormous propor- 
tions. 


Case 1—M. M., age 20, had a tremendous exostosis 
of the humerus originally involving the upper shaft, 
but extending well down towards the elbow. The 
measurement of the circumference of the arm_= was 
twenty-two inches, which is exactly the circumference 
of the patient’s head. In removing such a tumor the 
dissection is very extensive and the soft tissues must 
be preserved. The consideration of brachial plexus 
and blood vessels is of the greatest importance. It is 
safest to remove a tumor of this type in sections, some- 
what as the pieces of a watermelon are removed. Sec- 
tion after section can be freed by retracting the soft 
structures back and forth since they are in plain view 
of the surgeon. The tumor was removed entirely and 
no untoward effects were noted at any time. 


*Chairman’s Address, Section on Orthopedic and Traumatic 
Surgery, Southern Medical Association, Forty-Seventh Annual 
Meeting, Atlanta, Georgia, October 26-29, 1953. 
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Case 2.—]. N., age 16, showed a very large exostosis 
which included the entire upper one-fourth of the 
fibula, the mass being the size of a large grapefruit. 
The growth caused a moderate bowing of the tibia, 
which, however, was itself not directly involved. In 
removing this tumor an incision was necessary on both 
sides of the leg. The soft structures were found and 
retracted and the mass removed in the same manner 
as in the first case, namely, by taking out sections 
some ten to twelve in number. In this case no effort 
was made to preserve the original shaft, the fibula 
being completely excised just distal to the bone mass. 


Case 3.—C. C., age 14, had a single exostosis of the 
lower lateral tibia, possibly three inches above the 
ankle, which was pressing the fibula outward to the 
extent that there would have been enlargement of the 
ankle due to the fibula deformity had the exostosis 
been removed and the alignment of the fibula not 
been corrected. Therefore, in this case it was neces- 
sary to do an osteotomy and bring the fragments into 
a closer relationship to the shaft of the tibia in order 
to prevent noticeable disfigurement. 


The second group of cases includes those in 
which there is need for removal of the tumor 
to the extent that is safely possible, followed 
by the use of strong cortical bone grafts in 
order to obtain healing with necessary 
strength in the earliest possible time. It is a 
well known fact that the conventional treat- 
ment for tumor defects is the use of chip bone 
grafts. In certain cases, however, it is thought 
best to use the cortical bone in order to obtain 
more normal contour of the defect area as 
well as supply additional strength to the bone 
shaft. 


Case 1—N. H., age 12, came to the hospital because 
of a very slight injury. X-ray revealed a very large 
giant cell tumor involving two-thirds of the wing of 
the ilium. The x-ray also showed a pathological frac- 
ture through the tumor mass involving the hip joint. 
The outer table of the ilium was removed, the cavity 
curetted thoroughly and the roof of the acetabulum 
stabilized by the use of four cortical bone grafts from 
the tibia. This provided a very strong acetabulum 
within four months from the date of the operation. 
Six years later this patient has no symptoms whatever. 


Case 2.—C, C., age 18, a high school basketball player 
reported to the hospital because of a recent so-called 
sprain of the knee. The x-ray revealed a non-oste- 
ogenic fibroma of the lower femur which was in a way 
an accidental find, there being no evidence of a 
fracture. Treatment consisted of cutting a trough 
along the medial margin of the femur; the cavity was 
curetted thoroughly and the heavy cortical graft used 
was maintained by catgut sutures as an inlay graft. 
This young man was permitted to return to athletics 
four months after the operation. 


Case 3.—M. K., a girl, age 7, had a very large giant 
cell variant type of tumor of the upper tibia just be- 
neath the epiphysis and extending some three inches 
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downward. The tumor was treated and a sliding 
graft was brought up from the mid portion of the 
tibia as a heavy. strut. One year later the tibia was 
found to be amply strong, but the disease process had 
begun to invade the bone tissue once more. It was 
necessary to excise a portion of the remaining tibia on 
either side of the graft area. Six years later the tibia 
had resumed almost the normal contour; however, the 
presence of the bone tumor has resulted in overgrowth 
of the tibia seven-eighths of an inch. This was due 
to overstimulation of the epiphyseal plate. 


Case 4.—E. E., a girl, age 19, with no history of in- 
jury, had an x-ray because of complaint of pain and 
slight limitation of motion of the ankle. The x-ray 
revealed a giant cell tumor of the lower tibia just 
above the ankle joint. After removal of the mass 
with the distended cortex a rather large cavity re- 
mained. A cortical graft was removed from the tibia 
higher up and used as a strut graft to lend strength 
to the weight bearing portion of the tibia, and also 
to re-establish the normal contour of the anterior 
tibial face. 


Case 5.—F. N., a girl, age 14, had a giant cell tumor 
of the body of the astragalus. Treatment consisted of 
thoroughly curetting the cavity followed by the im- 
plantation of two heavy strut grafts obtained from the 
lower tibia in the same leg. The healing was most 
satisfactory within three months. 


FURTHER OBSERVATIONS WITH THE 
USE OF TOLUIDINE BLUE IN 
BLEEDING* 


By Jor E. Hotousek, M.D., F.A.C.P. 
Wa ter J. Ho wis, M.D. 
Epwin F. Cuanton, M.D. 

and 
RicHarp B. LANGForp, M.D. 
Shreveport, Louisiana 


The problem of prolonged bleeding has 
been the subject of many and numerous in- 
vestigations, but recently the work of Allen 
and others! have thrown new light on the 
subject. In 1913 Fernau, Schrenk and Zarsicki 
reported that hemorrhage occurred in rab- 
bits following injection of tolonium. The 
blood was incoagulable on the twelfth day 
and a thrombocytopenia was found. 

Allen! and his co-workers exposed entire 
bodies of dogs to 450 roentgen units of x-ray. 
Daily complete blood studies were done, in- 
cluding clotting time, prothrombin time and 
clot retraction. Hemorrhages occurred in the 


*Received for publication August 21, 1953. 
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mouth and soles of the feet about the first 
week and petechiae and ecchymoses appeared. 
The majority of the dogs died at the end of 
the second week. The platelet counts dropped 
and the clotting time increased markedly. 
These dogs had pictures similar to that found 
in certain states of thrombocytopenic pur- 
pura. Thromboplastin, fibrinogen, prothrom- 
bin and calcium were normal in the blood. 
They felt that an anticoagulant was present 
in the abnormal plasma. The further studies 
suggested that this anticoagulant was indis- 
tinguishable from heparin, the only naturally 
occurring endogenous anticoagulant. 


Chargoff and Olson’ and Jorpes,* studying 
the problem of coagulation, found that hep- 
arin was inactivated by protamine. The work 
of Holmgren and others® noted that strong 
basic dyes, among them toluidine blue, also 
inactivated heparin. Allen, et alii,6 developed 
a protamine titration technic for determina- 
tion of the “heparin-like material” in the 
blood stream. Toluidine blue was given to 
the dogs which had developed bleeding after 
roentgen ray treatment. The whole blood 
clotting time dropped immediately and bleed- 
ing tendencies subsided rapidly after the in- 
fusion. In their further studies, it was noted 
the prothrombin time remained normal until 
about twenty-four hours before death. Cal- 
cium, phosphorus, magnesium levels were 
unaltered. Fibrinogen was present. The 
hemorrhagic state was not materially altered 
by vitamin K or vitamin C. Toluidine blue 
and protamine were ineffective in controlling 
the hemorrhage produced by dicumarol. 
Many samples of the toluidine blue showed 
variable activity in potency while the pro- 
tamine was most satisfactory for titration in 
their studies. 


The exact method of the reaction of tolui- 
dine blue or protamine and heparin is not 
known. However, it is suggested that heparin 
has a negative electric charge which may be 
the active factor in the anticoagulant effect. 
Strong basic dyes and protamine neutralize 
heparin, resulting in de-ionization and floc- 
culation of heparin. The rapidity of neutrali- 
zation suggests that heparin is loosely bound. 
Waldschmidt’ reported that protamine 
caused a prolongation of clotting time. Part 
of the effect was felt to be due to the direct 


HOLOUBEK ET AL.: TOLUIDINE BLUE IN BLEEDING 1193 


neutralization of cephalin as described by 
Tocantins,’ and that it may be antithrombo- 
plastic. However, when protamine is given 
in the presence of heparin the two attract 
each other. This reaction is much greater 
than their attraction to the blood stream, and 
neutralization of each other’s activity occurs. 
Parkin and Kvale® reported that 40 or 50 mg. 
of protamine neutralizes the anticoagulant 
effect of 50 mg. of heparin, approximately a 
ratio of 1 to 1. 

Allen and his co-workers! transferred their 
experiments to the human and found that 
certain bleeding states also produce a high 
“heparin-like” titer in the blood. They were 
able to control the bleeding of leukemia and 
also recorded some increase in titration in 
thrombocytopenic purpura. It was found that 
toluidine blue was strongly hemolytic in dogs 
and so was methylene blue, but they both 
showed a low toxicity in man. A few patients 
had apprehensiveness during the infusion. 
The dyes are excreted in the urine and in- 
testinal tract. 


In January, 1949,'! we reported three cases 
of bleeding in which toluidine blue was used. 
In a patient with thrombocytopenic purpura 
it was of no value. It was life-saving in a 
case of aplastic anemia in that it stopped 
the bleeding when no other measures were 
able to control it. A case of subacute lymphatic 
leukemia was also treated. The heparin titra- 
tion was markedly prolonged and the bleed- 
ing was controlled by frequent infusions of 
toluidine blue. 

Continuing his studies, Allen’? reported 
that the blood of certain bleeding states 
showed an increased protamine-heparin ti- 
tration when the prothrombin time was nor- 
mal, when the fibrinogen levels were normal 
and when fibrinolysin was not abnormal. 
Although many patients had thrombopenia, 
it was an associated disturbance and not de- 
pendent on the heparin content. The 
protamine-heparin titration was found ele- 
vated in certain cases of post-partal bleeding. 
If these were given toluidine blue of prota- 
mine the bleeding ceased. Patients with bleed- 
ing associated with “malignant blood diseases” 
as leukemia and aplastic anemia showed an in- 
crease in the protamine-heparin titration and 
in whole blood clotting time. All of these had 
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a good response to toluidine blue, some re- 
sponded immediately, and others required 
several infusions. The platelet count remained 
unaffected. Ulcerated and denuded areas 
were hard to control. In uncomplicated bleed- 
ing, such as menorrhagia or post-partal bleed- 
ing, intramuscular administration of pro- 
tamine was more satisfactory because it was 
more rapid in action. For post-partal bleed- 
ing, 50 mg. of protamine sulfate was admin- 
istered in 5 cc. of clear solution every four to 
six hours intramuscularly. Intravenously 100 
mg. of protamine was administered in saline 
in one hour. Bleeding from serious bone mar- 
row disturbances responded better to tolui- 
dine blue. Dosages of toluidine blue varied 
from six to eight mg. per kilogram given 
intravenously in 500 cc. of saline. Adminis- 
tration was carried on over a two-hour period 
for three days, thereafter half the dose for 
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the next three days. Nausea and vomiting 
occurred in 15 per cent of the patients. When 
leukemia patients treated with aminopterin 
developed bleeding and an increased heparin 
titration, toluidine blue was indicated to stop 
the bleeding tendency. Toluidine blue was 
said to be of no value in patients with un- 
complicated thrombopenic purpura. 


Later, Allen’? reported many other cases 
in which heparin titrations were done. Three 
patients with post-partal bleeding were 
treated, who had prolonged heparin titra- 
tions. Protamine was administered and no 
further bleeding developed. It was felt that 
toluidine blue and protamine therapy were 
of definite value in carefully selected cases. 
In a few cases it prolonged life; in others, 
it gave palliative relief and decreased the re- 
quirement for nursing attention. Thoughtful 
study of the patients was important. Splenec- 


POSITIVE HEPARIN TITRATIONS 


Petechiae and 


Platelet Heparin 


Color Sex Age Diagnosis Ecchymoses Count Titration Treatment 
S Ww M 30 Toxic + + + 20,000 T. B. infusion stopped bleed- 
thrombopenia ing. Later titration negative. 
Recovered 
2 Ww M 42 Toxic ++ 20,000 Blood transfusion of no value. 
thrombopenia Six infusions T.B. given and 
sec. to gold stopped 
therapy 
3 Ww F 60 Aplastic - + 30,000 T. B. repeatedly 
anemia stopped bleeding 
4 Ww F 52 Rhodes + + 46,000 r. B. given 3 times and 
anemia stopped bleeding. One vear 
later started to bleed again 
5 Ww F 52 Acute + + + 70,000 T. B. stopped bleeding. 
lupus Death two days later 
erythematosus 
6 Ww F 46 Miliary tbe. 70,000 I. B. stopped bleeding 
in bone marrow 
7 Ww I 38 Idiopathic 135,000 bleeding 
hypoprothrombinemia 
8 Ww F 54 Chronic + - + 12,500 Went home and died before 
myelogenous leukemia treatment started 
9 Ww M 61 Chronic = 5,000 Ecchymoses. Controlled with 
lymphatic weekly infusions of toluidine 
leukemia blue 
10. W M 12 Acute lymphatic low No treatment 
leukemia 
ll Ww M 36 Acute monocytic + a low Weekly infusions T. B., bleed- 
leukemia ing stopped and_ petechiae 
cleared before death 
12 Ww I 56 Chronic lymphatic + +4 low T. B. stopped bleeding 
leukemia 
13. Ww M 40 Chronic myelogenous ++ 4+ low 3 T. B. infusions 
leukemia stopped bleeding 
14. Ww F 23 Subacute lymphatic + + + 40,000 Repeated T. B. infusions 
leukemia stopped bleeding 
15 Ww M 27 Aleukemic lymphatic mo 53,000 Died, no treatment 
leukemia 
16. Ww M 60 Chronic myelogenous + + + + down T. B. given and 


leukemia 


stopped bleeding 
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tomy was the choice in idiopathic thrombo- 
cytopenic purpura. 

Parkin and Watkins'* found no effect of 
protamine or toluidine blue on patients with 
thrombocytopenic purpura. Cowley and 
Lam" studied the effect of protamine on 
heparin with the clotting time as determined 
by the Lee and White method. Using large 
doses on animals, thirty minutes after the 
injection of heparin the clotting went from 
a normal of 12 to 19 minutes to the abnormal 
of 72 to 120 minutes. Protamine, 50 mg., was 
given and 8 minutes later the clotting time 
dropped to normal. Yates'® reported a case 
of idiopathic thrombocytopenia which was 
given toluidine blue without benefit. 
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We have done 35 control titrations on nor- 
mal white adults, using the method of Allen, 
and the clotting times in the various tubes 
were similar to those that he reported. We 
have used one specific sample of toluidine 
blue* and found it reliable. 


In sixteen patients the titration was posi- 
tive (Table 1). All of these had serious bone 
marrow disturbance. Eleven of these had se- 
vere bleeding that required from one to six 
infusions of toluidine blue and in all cases 
the bleeding stopped dramatically. In all of 
these, blood transfusions were tried first 
without any benefit. Nine of these were leu- 


*Toluidine blue in this study was from Lakeside Labo- 
ratories. 


NEGATIVE HEPARIN TITRATIONS 


Petechiae and Platelet Heparin 
Color Sex Age Diagnosis Ecchymoses Count Titration Treatment 
1 Ww F 65 Idiopathic 30,000 — Left hospital without further 
thrombocytopenic treatment 
purpura 
2 Ww F 8 Same 20,000 —_ Splenectomy and blood 
transfusions 
3 Ww F 18 Same low — T. B. given. No help. 
Splenectomy 
4 Ww F 40 Same 42,000 ~- T. B. given. No help 
5 Cc F 39 Same 70,000 = Spontaneous remission 
6 Cc F 15 Same 50,000 — Splenectomy with improve- 
ment. 19 days postoperative 
given, no help. Autopsy. Ful- 
minating purpura hemorrha- 
gica 
7 Ww F 26 Congenital . low No bleeding 
thrombocytopenic 
8 WwW F 68 Pernicious anemia Hemorrhage 65,000 — 
retina 
9 Ww F 42 Acquired hemolytic Methorrhagic 230,000 — Splenectomy 
anemia 
10 Ww F 52 Carcinoma cervix normal 
treated with x-ray with 
local bleeding after 
biopsy 
1] Ww F 23 Acute prolonged normal 
nose bleed 
12 Ww F 70 Multiple myeloma normal —_ a 
13 Ww F 61 Esophageal bleeding 170,000 _— T. B. given. No help. Re- 
after gold treatment peated esophageal varicies 
14 WwW M 26 Familial hemorrhagic 120,000 a T. B. given, no help 
diathesis 
15 WwW F 44 Congenital hypo- normal —- None given 
prothrombinemia 
16 WwW F 26 Chronic myelogenous low — No treatment 
anemia 
17 Ww F 64 Chronic lymphatic low 
leukemia 
18 WwW F 42 Aplastic anemia 22,000 a Repeated transfusions of 
blood and T. B. but no help 
19. Ww F 68 Idiopathic non-thrombo- 490,000 T. B. given, no help 
cytopenic purpura 
20. Ww M 60 Same 250,000 — T. B. given, no help 
2. Ww M 3 Same 300,000 


TABLE 2 
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kemias. All had low platelet counts which 
remained low even after bleeding ceased. A 
patient with chronic lymphatic leukemia 
maintained a very strongly positive heparin 
titration with a 4,000 platelet count without 
any evidence of petechiae or bleeding. How- 
ever, when he developed herpes zoster the 
vesicles became hemorrhagic. Toluidine blue 
was not available at the hospital where this 
patient was being treated at the time. A year 
later he developed ecchymoses which are be- 
ing controlled with weekly infusions of tolui- 
dine blue. Most of these patients had very 
severe bone marrow invasive and destructive 
processes. 

Twenty-one patients had bleeding ten- 
dencies in which the titration was negative 
(Table 2). In a case of idiopathic thrombocy- 
topenic purpura the titration was positive. 
Toluidine blue was given to many of these 
patients but it was completely ineffective if 
the test was negative. It was negative in two 
cases of leukemia. 

The only toxic effect noted was occasional 
nausea if the infusion was given too rapidly. 
The urine remained green for twenty-four 
hours. One patient, a white man, age 68, 
died while receiving the infusion. This pa- 
tient was in the terminal stage of leukemia 
when he was first seen. Titration facilities 
were not available at that hospital. Since all 
leukemias until then had shown a positive 
test and responded to the infusion, one was 
started immediately and repeated a few hours 
later.'8 A patient in the terminal stages of 
aplastic anemia died of her illness six hours 
after the third infusion of toluidine blue. 
Both of these were in critical condition be- 
fore the infusions were given and death was 
ascribed to the disease, not the drug. How- 
ever, they answer Allen’s question’ as to 
whether there would be any discoloration of 
the skin at death with the dye, such as has 
been reported following the use of methylene 
blue. No discoloration was noted. 


SUMMARY 


Thirty-five normal controls and thirty-eight 
patients with various bleeding conditions 
were titrated for the presence of heparin-like 
material in their blood stream. Wherever the 
test was positive and the prothrombin levels 
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were normal, the toluidine blue infusions 
were able to control the bleeding tendency 
temporarily. It was life-saving in certain in- 
stances in which the bleeding was controlled 
until recovery from the underlying disease 
occurred. The bleeding stopped but there 
was no change in the platelets. The titration 
was a useful guide in determining the effec- 
tiveness of toluidine blue administration. 
The titration must be carried out with ex- 
treme care but it is not very difficult. Tolui- 
dine blue or protamine should be available 
wherever heparin is being used as an anti- 
coagulant since they can immediately coun- 
teract the bleeding due to overdosage. 


Further work is required to determine the 
exact mechanism of the bleeding tendency 
and anticoagulant effect and why some pa- 
tients who always carry a high protamine- 
heparin titer in their blood bleed only oc- 
casionally. 
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RESPONSIBILITIES AND PRIVILEGES 
OF THE PHYSIATRIST* 


By Sepcwick MeEap, M.D. 
St. Louis, Missouri 


Now that physical medicine and rehabilita- 
tion have reached a certain maturity, it seems 
wise to examine ourselves for a moment and 
determine whether we are acting appro- 
priately maturely. We can do so in terms of 
an analysis of our responsibilities to the pa- 
tient, those to the physical therapist, and 
those to the medical profession. 


Responsibilities to the Patient.—First of 
all, we should treat only when we can do 
some good. In order to accomplish this end, 
we should ideally have a precise and com- 
plete diagnosis. Unless the diagnosis is ob- 
vious, as from trauma, a complete medical 
work-up must be done when this has not 
been done by the referring physician or when 
the patient is self-referred. Do the history, 
physical examination and laboratory infor- 
mation form a coherent and logical diagnosis? 
If not, history is to be doubted before other 
findings are called in question. One should 
view double and triple diagnoses with reserve. 
Eke out information which the patient may 
be concealing. Frequent causes for conceal- 
ment are: (1) search for physical treatment 
as a form of procrastination to alleviate 
anxiety about possible malignant or other 
serious disease; (2) concealment of psycho- 
logic data by demand for a purely “physical” 
treatment of a “physical” illness; (3) desire 
for self-indulgence in forms of treatment re- 
quiring no effort or gratifying primitive in- 
stincts for bodily contact. 

Sometimes it is not possible to arrive at 
a precise diagnosis. There is an entity which 
1 call “symptomatic low back pain.” This 
is an honest confession of ignorance. I do 
not call it a “disappearing disk” or a “slipped 
sacroiliac” because these are concepts impos- 
sible of substantiation. Precise or not, these 
regrettably vague entities must be dealt with. 
The danger is in slipping into a loose habit 
of invoking wastebasket classifications as a 


*Chairman’s Address, Section on Physical Medicine and Re- 
habilitation, Southern Medical Association, Forty-Seventh An- 
nual Meeting, Atlanta, Georgia, October 26-29, 1953. 

*From the Division of Physical Medicine, Washington Uni- 
versity School of Medicine, St. Louis, Missouri. 
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substitute for thorough and repeated search. 
Some of these causes turn out later on to be 
early rheumatoid spondylitis or spinal cord 
tumor, or a number of other things. 

One must next devote thought to prescrip- 
tion of treatment. Is the treatment appro- 
priate to the illness, or are you just riding 
a hobby? Are you guilty of “specialty blind- 
ness,” both in diagnosis and treatment? Of 
three specialists seeing a woman with low 
back pain, one is sure that she has an un- 
stable fifth lumbar vertebra, one fibromyo- 
sitis, and one a nonspecific urethritis. We 
think at once of the three blind men and 
the elephant. The treatments prescribed will 
hardly coincide. Another symptom of specialty 
myopia is the rapid loss of interest once a 
specific system is exonerated of blame. For- 
tunately we in physical medicine have, or 
should have, a broad view of the patient’s 
entire problem. 

There is still the temptation to use physical 
treatment as a Stalling tactic or as a substitute 
for psychiatric care. Among those easily fas- 
cinated by devices there is also the temptation 
to indulge in gadget medicine, bordering on 
cultism. Nowadays the ultrasound missionary 
is setting out to cure everything with a single 
modality, just as his predecessor hoped to ac- 
complish it with diathermy. Nothing is more 
improbable than the success of such a con- 
cept. 

Secondly, do no harm. This is really the 
first precept of medicine. Physical agents are 
capable of adverse effects. Sobering instances 
are to be found in medicolegal abstracts. 
Examples are thermal injury, fibrosis, frac- 
tures, worsening of systemic disease or with- 
holding of proper treatment. 


Thirdly, stop treatment when you stop 
doing good. When you stop doing good, you 
are not coasting; you are doing harm. Per- 
petual treatment is the outstanding abuse 
of physical medicine. Patients and their 
families often conspire with the irresolute 
physician to perpetuate treatment. The 
patient does so to avoid or postpone the 
reality of permanent disability, to punish a 
spouse with worry and bills, or to save face 
in a doubtful illness. The family does so to 
salve guilt feelings toward the patient. The 
physician is tempted to do so to spar for time 
when the diagnosis is unknown or to indulge 
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demand for false psychotherapy. Let us hope 
that he never considers continuing treatment 
merely to meet his overhead. 

A major objection raised by some physicians 
concerning our work is that we make pa- 
tients overdependent, that we give them a 
feeling that the entire job is done in our 
clinic and that they need not exercise in the 
room or at home. In any well run clinic 
nothing could be further from the truth. Let 
us not only vigorously combat this miscon- 
ception, which is at the other pole from the 
ideal of rehabilitation; let us make sure that 
we are never guilty of the charge. Actually 
this is a part of that earlier criticism, that 
physical medicine is a luxury, a pleasant but 
unnecessary and overexpensive diversion. Let 
us daily in our practice make and keep these 
serious allegations untrue. Do not let your 
hospital profiteer on its physical medicine 
department. Do not overcharge or under- 
charge. Do not give a single unnecessary 
treatment. Do insist on an orderly transition 
from clinic treatment to home exercises. Do 
use qualified personnel registered by the 
American Registry of Physical Therapists. 
Some states also require state examination 
and registration. Let us hope that no 
physiatrist publicly affirms support of nation- 
ally registered therapists, properly trained in 
A.M.A. approved schools, and then uses an 
untrained receptionist to give treatments in 
his own office. Even if he does not care in 
one way or the other about standards he 
surely should be aware of the medicolegal 
hazards in using unaccredited personnel. 


In summary, the responsibilities of the 
physiatrist to his patient are the same as 
those of any ethical physician. Just think 
how you would like to be treated yourself 
if doctor and patient were reversed and you 
will have no trouble. 


Responsibilities to the Physical Therapist. 
—I can see no rapport problem when a well 
trained physiatrist has about him a group 
of well trained therapists. I can see plenty 
of trouble if he has professional weaknesses 
which they are quick to recognize. Or if they 
are unwilling to have close supervision from 
him or any other physician. But I do not 
believe that this latter situation very often 
occurs. In my experience what every con- 
scientious therapist wants and needs is not 
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less supervision, but more. Detailed orders 
are not enough; the therapist wants and 
needs to know what kind of person the pa- 
tient is; what his history and prognosis are 
as well as his diagnosis. All this is difficult 
to get down in a typed summary, much less 
in an order sheet. An early personal con- 
ference is almost indispensable. Write your 
orders. If you are not writing detailed pre- 
scriptions you are practicing sloppy medi- 
cine. A check-list will not do; the telephone 
still less. 

The supply of properly trained therapists 
is still short but by no means so desperate 
as it formerly was. In too many prominent 
centers salaries still lag far below the national 
average. On the other hand, the problem 
is not solved by simply raising salaries in 
a steady round of increases. By so doing we 
can price the cost of physical medicine com- 
pletely out of the ability to pay of all but a 
small percentage of the population. Vigorous 
recruitment and the establishment of still 
more approved schools are necessary. As the 
supply increases we should steadily enforce 
the elevation of hospital standards of employ- 
ment so that in time failure to use accredited 
physical therapists by a hospital can come 
to be as serious as lack of a proper record 
system or laboratory facilities. 

Aides can be and should be utilized to 
lessen the therapist shortage by relieving 
therapists of semi-skilled duties like changing 
linen, removing braces, placing patients in 
tanks, and the like. These aides should have 
in-service training and should have no special 
occupational recognition. They should never 
be given complete responsibility for the treat- 
ment of a given patient. They should work 
under the therapist and indirectly under the 
physician. 

Both -physical medicine and psychiatry are 
intimately related to many kinds of treat- 
ment personnel of sub-physician level. There 
are evidences of increasing encroachment by 
some of these laymen on professional medical 
functions. This is particularly true in the 
governmental services. Even a fairly large 


proportion of the physical therapists have 
expressed themselves as favoring operation 
of their own private offices. This practice 
can only lead to serious abuses in quality of 
patient care. The occupational therapists are 
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likewise impatient of medical control and 
have so far managed to run their own qualify- 
ing registry as they please. Physician super- 
vision of both the training and practice of 
groups such as the laboratory, x-ray and 
eiectroencephalographic technicians is very 
complete. The registered nurses on the other 
hand have always been allowed to decide 
their own educational standards. The psy- 
chologists and social workers occasion some 
perplexities. A feature common to many of 
these groups is constant pressure on their 
part to increase prerequisites, course time, 
and academic degrees: what they call “raising 
standards.” Thoughtful medical educators 
who oppose these trends are made to look 
reactionary and opposed to high standards 
and progress. This is, of course, nonsense. 
The trend to longer courses and more de- 
grees does not lead to better treatment of 
the patient. It only decreases the supply of 
personnel and prices them out of a market 
for their services. Some of their leaders do 
not want supervision by physiatrists, know- 
ing that telephone supervision or supervision 
by a loose committee of doctors is no super- 
vision at all. Therefore we physiatrists can- 
not give our support to the so-called curative 
workshops. 


The Veterans Administration has added 
to the problem by creating whole new cate- 
gories of physical medicine treatment per- 
sonnel who are pushing for recognition and 
anxious for expansion beyond the confines 
of government into civilian medicine. We 
must be on our guard when persons such 
as the corrective therapists try to introduce 
state practice acts behind whose protection 
we cannot reach or control them. 

The whole medical profession must interest 
itself in the entire groups of auxiliary medi- 
cal personnel. As long as these persons deal 
with and help treat sick persons their train- 
ing and qualifications should be controlled 
by medical men and should be carried out 
in teaching medical centers. 

Responsibilities to the Medical Profes- 
sion.—You career men in physical medicine 
should be medical educators as well as prac- 
titioners, diffusing to the best of your abili- 
ties knowledge of physical agents: to the 
patient; to students of physical therapy, medi- 
cine and nursing; to practicing physicians of 
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all sorts. You should uphold the standards 
and ethics of medicine. You should be ac- 
tive in organized medicine. As investigators 
you should keep an open mind towards all 
new devices without going overboard for 
any. You should use controlled and honest 
evaluation methods, including medical statis- 
tics. Yours is a vast responsibility towards 
the great mass of practitioners who rely on 
your word as to the efficacy of physical 
methods. Demand the respect you deserve. 

In the past our colleagues have sometimes 
accepted a subordinate, humiliating role. 
Even now some physiatrists agree to limita- 
tions on their activities which would be tol- 
erated by no other segment of the medical 
profession. The tangible mark of our place 
in the medical community is the right to 
charge and collect a consultant’s fee. Deserve 
the respect you demand. Recently some of 
our specialized confreres have seen fit to 
challenge our function and even our name. 
They would place us formally and uniformly 
under just such restrictions as I have just 
indignantly rejected. The problem revolves 
around overlapping functions, of which many 
examples are to be found in medicine, both 
near and remote from our immediate situa- 
tion. I do not mean to suggest the rule that 
only physiatrists be empowered to order physi- 
cal treatment. 

The point can be stated as simply as this: 
no matter what measures may be enacted 
to protect our specialty, we shall not survive 
unless we provide real service, real help to 
patients and physicians who do not know 
where else to turn for it. 

And if we do provide such service and 
help we shall survive and prosper despite all 
criticisms and aggressions directed against us. 


SPELLS* 


By VERNON Kinross-Wricut, M.D. 
Houston, Texas 


Signs and symptoms are the building blocks 
of medical diagnosis and treatment. Signs 
form objective evidence, are not subject to 
semantic distortions, and may, in the main, 


*Read in Section on Neurology and Psychiatry, Southern 
Medical Association, Forty-Sixth Annual Meeting, Miami, 
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be directly equated with specific biological 
dysfunction. They may be even elicited in 
the absence of consciousness. With symptoms 
it is different. As expressions of the patient's 
subjective experiences they require his partici- 
pation, his verbalization, and are liable to all 
the disturbances of interpersonal communica- 
tion. Understanding of symptoms requires a 
knowledge of the patient’s cultural back- 
ground, his language, and his mental status. 
Persons from rural North Carolina, for ex- 
ample, often say they “hurt all over,” when in 
fact, they are suffering from a depression; yet 
will vigorously deny that they feel depressed. 
Similarly, when the Frenchman complains to 
his English speaking physician that he has “‘les 
démangeaisons,” the available dictionary will 
probably offer the information that he has 
little bites. It is only with a knowledge of 
French that one knows he has the itch. Again, 
the schizophrenic insisting that he is made 
of glass and living in mortal fear of breakage 
really has a unique system of values. It is 
like trying to explain baseball to an English- 
man who has never seen a baseball game. So 
it is with the patient who tries to explain a 
feeling to a physician who has never experi- 
enced it. 

A set of common values must be first es- 
tablished and this, of course, is what happens 
in the history taking. By a process of interrog- 
ative trial and error, physician and patient ar- 
rive at a mutual set of values. Often, however, 
the wide divergence between the cultural 
standards in training of doctor and patient 
causes the former to dismiss the symptoms as 
essentially meaningless verbalizations. The 
doctor with his own ideas about meanings of 
symptoms firmly established refuses to be- 
come involved in semantic arguments and in- 
stead hurries on to the signs. But surely, the 
meaning of the symptom to the patient is at 
least as important as its meaning to the doctor 
and it is preferable that they coincide. In 
psychotherapy this is taken for granted. It is 
possible to understand schizophrenic lan- 
guage if one has patience enough. The diag- 
nostic interview, necessarily time-bound, offers 
the maximum opportunity for misunderstand- 
ing by the doctor. A recent paper illustrates 
this by including the statement that “No im- 
portance can be attached to terms used by 
patients for episodes of loss of consciousness.” 
The patient, however, is doing his best to de- 
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scribe his own sensations in the most mean- 
ingful terms from his own point of view. Be. 
cause they do not clearly indicate one or an- 
other pathological entity does not justify their 
dismissal as meaningless. 

The fact that patients appear to use the 
same word to describe more than one clinical 
happening cannot be dismissed as mere stu- 
pidity or negativism. Patients are commonly 
subject to spells of many kinds. Physicians 
are prone to equate spells with losses of con- 
sciousness, whereas in the author’s experience 
this is only infrequently the case. 

What information is conveyed by the word 
“spell”? The Oxford English dictionary de- 
votes two pages to the word. Its origin is to be 
found in Anglo-Saxon antiquity. Three of its 
meanings are apposite to this discussion. 
The first two meanings, of doubtful lineage, 
are used almost exclusively in the United 
States. It may represent “a period of being 
indisposed, out of sorts or irritable, or alter- 
nately a type of fit or illness or nervous excite- 
ment.” Gunter, in 1889, summed the matter 
up to the evident satisfaction of the authors 
of the dictionary when he said, 

“O, blues, hysteria, headache, tantrums,—any ill that 
is particularly feminine we call spells in America.” 

As will be seen, the gentler sex has no mo- 
nopoly on spells. So far as I can determine, 
this use of the word spell is more commonly 
heard in the southern United States. In Eng- 
land where it is extremely rare its place is 
taken by “fit.” A third meaning of the word, 
unchanged since early times is a 
“set of words, formulas of verse, supposed to possess 
occult or magic powers; a charm or incantation; a 
means of accomplishing enchantment or exorcism.” 

In a consecutive series of 324 private pa- 
tients in Duke Hospital seen by the author 
in the years 1950 to 1952, 64 or nearly 20 per 
cent included some form of spell among their 
major complaints. It should be stressed that 
while many other patients utilized the word 
when elaborating upon their symptoms, this 
paper includes only those patients who spon- 
taneously mentioned spells in the recital of 
their chief complaints. In this series of 64 
patients, there were two and one-half times 
as many women as men. This, Gunter to the 
contrary, parallels the distribution of sex in 
the total series of 324. Ages ranged between 
five and 71. Electroencephalograms were ob- 
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No. Sex Age Kind of Spell Diagnosis Electroencephalogram 

‘. F 40 Painful spells; brooding spells Reactive depression 

2. F 33 Falling spells Narcolepsy with cataplexy Normal 

3. F 29 Nervous spells Chr. situational maladjustment 

4. M 45 Dizzy spells Chronic hypochondriasis 

5. F 45 Crying spells Reactive depression 

6. F 48 Dizzy spells; fainting spells Hysteria with depressive reaction 

 - M 54 Crying spells; confused spells Chr. brain synd., unknown cause Normal 

8. M 41 Drawing spells Anxiety state 

9. M 46 Crying spells Depression, mixed type 

10. F 21 Spells; choking spells Anxiety state, acute 

ll. F 50 Dizzy spells Anxiety, depression 

12. F 15 Spells Id. epilepsy, petit mal, akinetic Dysrhythmia, wave-spike pattern 

13. F 32 Crying spells Chronic hysteria 

14. F 25 Dizzy spells Diencephalic epilepsy Generalized mod. dys. No focal disturb. 

15. M 22 Spells Schizophrenia, simple Normal 

16. M 31 Weak spells Cataplexy without narcolepsy Normal 

17. F 19 Blue spells Reactive depression 

18. F 12 Choking spells Anxiety state, acute Normal 

19. F 19 Spells Hysterical reaction Normal 

20. F 23 Dizzy spells Schizophrenia, undiag. type 

21. F 46 Palpitation spells Anxiety, depression Normal 

22. M 14 Fainting spells; blank spells Id. epilepsy, petit mal Dysrhythmia, wave-spike pattern 
23. F 5 Black-out speils Id. epilepsy, grand and petit mal Generalized dysrhythmia 

24. F 41 Nervous spells Schizophrenia, mixed type Normal 

25. M 23 Dull spells Schizophrenia, simple type Normal 

26. F 9 Vomiting spells Pseudo-feeblemindedness Normal 

27. F 49 Dizzy spells; choking spells; Anxiety, depression, glaucoma 

burning spells 

28. M 27 Numb spells; sick spells Anxiety state, chronic 

29. M 48 Crying spells Depression, primary type Normal 

30. F 31 Drawing spells; vomiting sp. Hysteria, chronic 

$1. F 27 Dizzy spells Anxiety state, chronic, obesity 

$2. F 29 Crying spells; crazy spells Obsessional-phobic state 

33. F 41 Spells Immaturity reaction 

34. F 38 Jerking spells Anxiety state 

35. M 42 Confused spells Anxiety state 

36. M 54 Choking spells; sinking spells Chronic anxiety state 

37. F 33 Spells Anxiety, depression 

38. F 66 Dizzy spells; spells Cerebral arterio. with depression Normal 

39. M 50 Spells; sinking spells Chronic hysteria 

40. F 28 Crying spells Schizophrenia, paranoid type 

41. M 71 Spells Chr. brain synd. with arterioscl. Low voltage spikes, all leads 

42. F 30 Crying spells; shaking spells Tension, depression 

43. F 40 Spells Anxiety state, acute 

4. F 47 Spells Hypertension, Gerstmann’s synd. Gen. dysrhythmia, marked parictal leads 

45. F 28 “A spell” Depersonalization ? schizophrenia 

46. F 24 Fainting spells Immaturity reaction, tantrums Gen. petit mal variant activity 

47. F 10 Spells Panic reaction Normal 

Schizophreniform psychosis, 

48. F 28 Spells; depressed spells brain lesion 

49. M 19 Nervous spells Situational reaction 

50. F 30 Vomiting spells Anxiety, hysteria Normal 

51. M 5 Nervous spells Phobic state 

52. M 28 Passing-out spells Anxiety state, chronic 

53. F 17 Falling spells Id. epilepsy, grand mal Gen. dysrhythmia, severe 

54. F 38 Nervous spells; confused sp. Jacksonian epilep. cortical scar Focal spikes 

55. F 34 Drawing spells; shaking spells Conversion hysteria Normal 

56. F 54 Confused spells Depression, bromism 

$7. F 29 Drawing spells; numb spells Conversion hysteria Normal 

58. M 40 Sleeping spells Narcolepsy, cataplexy Normal 

59. F 14 Mean spells Schizophrenia, hebephrenic type Normal 

60. M 40 Vomiting spells Anxiety state 

61. F 53 Spells ? Alzheimer’s disease Normal 

62. F 19 Black-out spells Hysterical reaction Normal 

63. M 10 Blinking spells Id. epilepsy, petit mal Gen. dysrhythmia. Wave-spike pattern 

64. M $2 “A spell” ? Hysteria 
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tained on 30 of the patients and were abnor- 
mal in 10 instances. There were 33 different 
kinds of spells in the series, some patients com- 
plaining of more than one variety. 

Reference to Table 1 shows that the series 
includes a wide sampling of neuropsychiatric 
diagnostic categories. While the patients were, 
of course, in an economic bracket enabling 
them to pay for the private medical care, the 
majority were of rural background. It is evi- 
dent that complaints of spells were less com- 
mon in those from an urban culture. 

Because of communication difficulties it 
was frequently troublesome to understand 
just what the patient did mean when he made 
a complaint. In spite of careful consideration, 
I have not a very clear concept of a “drawing 
spell” though this symptom is greatly stressed 
by those who mention it. However, the series 
of spells breaks down into three broad group- 
ings. Corresponding to the dictionary defini- 
tions previously cited, there are those that 
cover a time interval occupied by a certain 
kind of feeling as crying spells, brooding spells, 
burning spells. Then there are those which 
refer to a sudden, perhaps repeated attack as 
with spells alone, (which often, but not always, 
refers to loss of consciousness), passing-out 
spells, black-out spells. The third group illus- 
trated by two cases in this series are those 
who feel themselves to be under an influence 
of some kind of spell or conjuration. 

While no one kind of illness has a monop- 
oly of any particular kind of spell it is pos- 
sible to make some generalizations. The draw- 
ing or jerking spell goes along with hysteria. 
Choking spells and dizzy spells are frequent 
in anxiety states. Passing-out spells and just 
plain spells often occur with epilepsy or re- 
lated illnesses. There is little justification 
though for the routine procedure of referral 
to a neurologist when a patient complains of 
spells, since in this series there were only six 
epileptics and six other patients with organic 
brain disease who did not have seizures. 

Electroencephalograms are of limited help 
in differentiating spells. Nearly half the pa- 
tients had brain waves recorded and in one 
third of these there were abnormalities. It 
would have been possible to predict those who 
had electroencephalograms suggestive of epi- 
lepsy from the kind of spells presented. The 
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two patients with narcolepsy and cataplexy 
and the one with cataplexy alone had normal 
electroencephalograms and complained re- 
spectively of falling spells, sleeping spells and 
weak spells. “Crazy” spells are seen only once 
in this series though in my general experience 
it is a term commonly used by anxious pa- 
tients. In many cases a large degree of ten- 
sion was present and it seems that in attempt- 
ing to communicate the feeling of subjective- 
ly experienced anxiety, patients talk about 
spells. I have been chagrined to find on 
occasion that the patient’s relatives or mem- 
bers of his same cultural background under- 
stand better what his symptom means than 
I do, even after prolonged interview. Some 
patients go off into the most bizarre and florid 
elaborations of their spells which might lead 
one to suspect psychosis where it does not, in 
fact, exist. Case 4 described his dizzy spells as 
being like an 

“electric motor in my chest with only one-half of 
my heart working. Lightning runs up and down me 
and when it gets to my head it plays out.” 

I was completely bewildered by this, espe- 
cially when he announced that intercourse 
brought swift, though temporary relief from 
these feelings. Another patient obligingly an- 
alyzed her burning spells into sensations of 
“hot coffee running from my head into my chest. My 
skin gets purple and I get deathly cold and then sud- 
denly a tremendous feeling of fire spreads through 
my body and I feel that it will knock me down.” 

Case 63, a 10-year-old boy with petit mal, 
had described his blinking spells to many doc- 
tors. On the strength of a high fever some 
years before and some masking of his fea- 
tures, he had been diagnosed and treated for 
postencephalographic occulo-gyric crisis. Oc- 
culo-gyric crises are not characterized by blink- 
ing but petit mal often is and I do not think 
anyone could have given a better description 
than the patient himself did. An electro- 
encephalogram, of course, added confirmation. 


I now want to consider the two patients 
who complained of having a spell put upon 
them. It is not generally realized in this 
super-scientific age that superstitious beliefs 
still hold their sway. Probably all of us have 
used some little trick of magic or ritual per- 
haps without being aware of it. Crossing one’s 
fingers while going under a ladder, touching 
wood and fears of cracking mirrors are com- 
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mon examples. In the obsessive-compulsive 
patient these rituals are often expanded to 
overwhelming proportions. Beliefs that the 
individual can be influenced for good or evil 
by mysterious forces in the hands of witches 
and voodoo men are prevalent but often sur- 
rounded by a cloak of secrecy and dread. 
Modern urban cultures regard those who ex- 
press such ideas of influence as psychotic. Cul- 
tural change lags far behind, however, in iso- 
lated rural regions and such ideas are not 
lightly dismissed as “‘crazy.” There are many 
areas in the southeastern United States and 
even in the industrialized East where hexing 
and conjuring are living forces. 


As lately as 1949 a case involving hexing 
came before the courts in Pennsylvania. In 
the early part of this century trials of this 
nature were quite common in North Carolina. 
While most of these activities are centered 
in the Negro population, both urban and 
rural, they also extend to rural whites. The 
prevalence of rabbit’s feet attached to the 
antennae of automobiles throughout North 
Carolina offers objective evidence of this! 
Hex is a word of German derivation and 
means wizard or witch and can also refer to 
the act of bewitching or to the spell itself. 
Conjure is a commonly used term in North 
Carolina with similar meaning. Hoodoo hand 
and jack are also used synonymously in parts 
of the South. Hexes are usually men and may 
be either amateur or professional. Some of 
them appear to make quite a good living by 
curing the sick, telling the future, removing 
hexes imposed by others and laying them on, 
naturally for a consideration. It is extremely 
difficult to acquire accurate information 
about their numbers or status in the com- 
munity. They are both feared and respected. 


Placing a hex on someone requires certain 
objects, favorites being rabbit’s feet, snake 
skin, red flannel. Property of the individual 
to be hexed is also utilized. The hex is com- 
pleted by the incantation of a spell which 
must be done with great care and due sol- 
emnity. Hex doctors often have one or more 
recipe books full of different spells. In the 
case of hexes which are made with evil intent, 
it is never quite clear how the recipient 
learns of what has happened. The scientific 
imagination may hardly believe that this is 
done through telepathic channels but the vic- 
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tims are never quite clear on this point. Once 
afflicted, they may either make the best of 
it or find another conjure man who will re- 
move or nullify the hex. 


A man who is placed under the influence 
of a spell is not in a normal mental state. He 
must, of course, be highly suggestible and 
must also have committed some act about 
which he can be made to feel guilty. Most 
hexed individuals who come to the attention 
of psychiatrists are diagnosed as paranoid 
schizophrenics. Where the hex has been nul- 
lified there is usually a remarkable recovery 
but I do not know whether this is permanent. 


The first patient in this series was not psychotic. 
He was highly suggestible with a heavy load of guilt 
who promptly recovered when the appropriate meas- 
ures had been taken. He was a 32-year-old Negro 
man who said that he had been “spelled by a local 
doctor-man.” This had happened nearly a month be- 
fore and he had suffered continuously from griping 
pains in his stomach, inability to eat and excessive 
thirst which he could alleviate only by visits to the 
liquor store. He said that he had no wish to buy 
whiskey but felt compelled to do so even though he 
could not drink all he bought. It was his belief that 
he was intended to die of starvation. He also under- 
stood that excessive drinking expedited death by star- 
vation which explained this part of the hex. It 
transpired that some months before the spells had 
been cast he had made a rather nefarious deal cheat- 
ing a business associate of some small property. In 
revenge this other party had caused him to be hexed. 
He apparently learned of the hex through friends 
and relatives who were as deeply concerned about it 
as he was. Some had tried to get the doctor-man to 
remove the hex without success. The patient was in 
a pitiful state of anxiety and expressed extreme re- 
morse for his misdeed. He came to see a psychiatrist 
because he had heard that psychiatrists could hypno- 
tize people and “take things off their minds.” His 
relatives were able to confirm his story and they were 
in complete agreement with his beliefs. It was in- 
tended to see him further with a view of studying and 
treating him; however, he asked that he might be 
allowed to visit a powerful conjure man in another 
city of whom he had heard, before continuing with 
me. I heard some three weeks later that the hex 
had been successfully removed, that he was restored 
to his pristine health and was once again a teetotaler. 


This man cannot be classified as a psychotic 
without passing the same judgment on his 
friends and relatives. 


The second patient, Case 45, was a 28-year-old 
Negro housewife who said that she had felt dead for 
two months. Her nerves were all torn to pieces, she 
had no appetite and could not sleep at night. Her 
husband said that during this time she had been 
extremely confused, had refused to get out of bed, 
and reiterated that she was going to die. At first 
the only reason for this state of affairs that they 
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offered was that the patient’s favorite dog had died 
of a surfeit of poisoned sausages and this had caused 
her great grief. Later, however, they volunteered 
their conviction that she was under the influence of 
a spell. The patient had told them, after she became 
sick, that she had been propositioned by a man on the 
street corner but had refused his advances. As a con- 
sequence, he had caused the hex to be put upon her. 
Neither the patient nor the relatives knew the where- 
abouts of this man or the supposed conjure-man. In 
spite of this they adhered firmly to their belief. The 
patient was in a state of depersonalization, showed 
evidence of great thought disorganization and was 
careless in her appearance and habits. Undoubtedly, 
she was suffering from a schizophrenic illness. The 
patient was not brought back for the projected treat- 
ment. 


It is worth mentioning another case occupy- 
ing an intermediate position. I did not see 
him personally. 

A 24-year-old single man of mixed Indian and 
Negro blood was seen in Duke Hospital in 1946 com- 
plaining of abdominal pain, impotence and nervous 
spells during which he nearly choked. He had lost a 
great deal of weight. He said that he had been be- 
witched at the instance of a rival suitor. The spell 
caused him to suffer in this way and also caused his 
girl friend to avoid him. He believed that the hex 
had been placed upon his well and was working on 
him through the drinking water. A diagnosis of para- 
noid schizophrenia was made on the basis of his ideas 
of persecution, hallucinatory experiences and ideas of 
reference. The newspapers somehow got hold of his 
story and he became a figure of national importance. 
A New York hypnotist was flown down to see him, 
unfortunately arriving the day after he had been 
“cured” by a local magician. However, for publicity 
purposes he was re-hexed and cured on the spot by the 
visiting fireman! According to the newspaper account 
he made an excellent recovery. During the course 
of his illness the witch doctor who had been clearly 
identified and who openly admitted his part in the 
drama was killed by another man whom he had tried 
to hex. 


Psychotic disturbances in the Negro and 
in culturally primitive people are character- 
istically reversible. I think it likely that there 
are many cases of real or imaginative hexing 
which go unrecognized. The therapeutic ef- 
ficacy of a counter hex is so great that I do 
not think we should reject it as mere mumbo- 
jumbo. At any rate, I find it at least as in- 
triguing as an electric shock machine. 


Let me, therefore, in conclusion, urge you 
to a more diligent consideration of the mean- 
ing of spells. Not only will it further better 
understanding of the patient, perhaps pre- 
venting unnecessary investigation or treat- 
ment, but it will also afford you an enchanting 
excursion along secluded by-ways of the hu- 
man mind. 


December 1958 


FINDINGS IN PATIENTS SUFFERING 
FROM ANXIETY STATES TREATED 
WITH A MUSCLE RELAXANT* 


By Lowe zt S. M.D., Ph.D., 
Dr.P.H., F.A.C.P. 
Orlando, Florida 


INTRODUCTION 


We in psychiatry must consider ourselves 
fortunate to be practicing today. Twenty-five 
years ago, our tools for helping the psychiatric 
lame and halt were few. Psychoanalysis had 
promised to become a valuable tool, but then 
as now, it was time and money-consuming, 
and limited in the number of people who 
could have a complete and adequate series of 
treatments, primarily of tense, over-ambitious, 
and otherwise maladjusted but non-psychotic 
anxiety and conversion hysteria cases. The 
psychotic cases were difficult to approach by 
speech for they had lost contact with reality. 
Obsessive-compulsive psychoneurotics  (psy- 
chasthenics) have never been treatable even 
through a long course of psychoanalysis with 
any degree of consistency in recovery. 

The anxiety type of psychoneurosis, par- 
ticularly in patients who are characterized by 
tension symptoms, has responded well to 
psychoanalysis and to various types of psy- 
chotherapy, as well, given time enough. Cer- 
tain mild barbituates in small doses, particu- 
larly phenobarbital, mebaral,® and sedatives 
of that ilk, have been used to give temporary 
surcease when the patient was very much dis- 
turbed. They cannot be used over a period of 
time because they are habit-forming, although 
they are not narcotics. Producing a sense of 
relief, they have been used without much dis- 
crimination by the non-psychiatric physician, 
although this form of treatment is without 
plan arid without even a reasonable chance 
of recovery. 

A new chemical, mephanesin, was held out 
as promising in the tension states and in the 
anxiety neuroses. In my hands, it failed to 
produce the recoveries or even the sense of 
release from tension symptoms that the early 
literature, including an article in Coronet 
magazine, held out. A similar medicament is 
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2, 2 - diethyl - 1, 3 - propanediol, called pren- 
derol.® 

This drug proved to be a skeletal-muscle 
relaxant in laboratory animals. According to 
the manufacturers, a similar drug marketed 
in France had a marked paralyzing activity, 
but no influence on anti-convulsant activity, 
which indicated the need for producing the 
product now called prenderol,® as a possible 
anti-convulsant substance. This medication is 
alleged to “exert a selective depression on cer- 
tain multisynaptic neuron arcs throughout 
the central nervous system,” interrupting the 
facilitation of abnormal reflexes perhaps, but 
the primary site or the precise mode of action 
of the medication cannot yet be known. In 
animals, it was found to have a peak action in 
30 minutes and no activity could be detected 
after 120 minutes. 

After oral administration, the medication is 
well absorbed, seems to show some activity 
within 15 minutes after its administration, and 
clinically I have seen no patients who have 
noted any sensation from ordinary therapeutic 
doses in less than twenty minutes. 

Prenderol® is apparently excreted as a con- 
jugated form of diethyl propanediol in the 
urine. 


The manufacturer’s toxicity studies showed 
it to be very low. The only important evi- 
dence to be noted is that paralysis is complete 
with the suppression of all reflexes in doses of 
30 mg. per kg. intravenously in cats. With 
regard to lethal doses, apparently over 2000 
mg. can be tolerated orally; intravenously a 
much smaller dose is lethal, but the drug is 
not administered in this manner to humans. 
The animal laboratory reports that excretion 
of bloody urine is occasionally observed after 
intravenous administration of doses in over 
2 per cent solution. Feeding young rats con- 
centrations of 5 per cent of this substance in 
the diet over long periods of time seemingly 
had no effect on them. One hundred-fifty 
mg. per kilo could be given to a dog in a 20 
per cent aqueous suspension by stomach tube 
without any cumulative or lethal effect. 

In huge doses, there was a transient depres- 
sion of blood pressure proportionate to the 
dose and the rate of administration. 

In my patients, taking the medication over 
a six months period, in doses up to 10 grams 
a day, no detectable changes in blood pres- 
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sure, heart rate, or physical findings could be 
noted. I feel therefore that the drug is as 
harmless as most medications with any degree 
of potency. Exceptional cases with abnormally 
limited tolerance of course will be found. 

The pharmacologic effect in humans, ac- 
cording to the manufacturers, indicated from 
studies in animals that the reflexes are some- 
what depressed in both anesthetized cats and 
unanesthetized cats, in which the spinal cord 
is either intact, or has been severed. In these 
cases, the normal knee jerk does not seem to 
be effected. In large doses in mice, the ani- 
mals were paralyzed for a short time. It has 
been felt by the manufacturer that prende- 
rol® had a short but powerful anticonvulsant 
action. This might lead to its use in cases of 
strychnine or similar chemical poisoning 
which would not be included in the range of 
this study. 

Indications are reported for the treatment 
of spastic conditions resulting from cord mal- 
function, particularly where there is rigidity 
and spasticity and it is said to help in hemi- 
plegias, diplegias, paraplegias, and cerebral 
palsy, multiple sclerosis, paralysis agitans, and 
brain and cord injury. 

The optimal therapeutic dosage is 80 to 110 
mg. per pound per day administered orally. 
Up to the present, the manufacturers have 
made no claim that prenderol® is of any value 
in the anxiety-tension states and for the time 
being, they minimize such claims for tol- 
serol,® a closely related product. 

It occurred to me that if the medication 
were good in organic tension states, it might 
be tried in functional tension states, inasmuch 
as there is good reason to believe that many 
of the functional tension states are due to 
polyglandular imbalance. 

The research department of the manufac- 
turer did not suggest this investigation or fur- 
nish prenderol® to the patients without 
charge. All the patients discussed below 
bought their own medicine. 


CLINICAL FINDINGS 


One hundred sixteen cases were treated with 
prenderol® for varying periods of time. The 
first case was seen on January 8, 1952 and the 
data to follow were collected as of Septem- 
ber 25, 1952. Sixty-three cases are still either 
under treatment or report for a periodical 
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check-up, usually every other month (Table 
1). 

There is a predominance of cases of conver- 
sion hysteria and of anxiety and tension 
states in this group of patients. The variety 
of cases is probably characteristic of a psy- 
chiatric out-patient private practice. This dis- 
tribution would be somewhat different from 
the intake of free clinics where malingerers 
and hypochondriacs are included, or state hos- 
pitals where psychotics predominate. 

From the table below, in psychotic condi- 
tions such as the involutional depressions, 
manic-depressive types, either manic or de- 
pressed, the medication has practically no 
value. 


In the anxiety states, particularly in that 
sub-group of tension states, there was a dra- 
matic increase in recovered cases. It was ob- 
vious to me within the month after first start- 
ing the use of prenderol,® that this medica- 
tion was an asset in relaxing the patient so 
that he could cooperate for psychotherapy, or, 
in some cases, it even gave him a chance to 
recover spontaneously, because he became 
more relaxed and because he was not absorbed 
with his own pathological thinking about 
his symptoms. 


In the treatment of anxiety-tension states, 
a clinical trial of only a month or two would 
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be completely unsatisfactory because the var- 
ious “nerve tonics” which have been used over 
the years, such as intravenous and intramus- 
cular heavy doses of vitamin Bl, calcium glu- 
conate, and some of the hormones, have given 
such patients considerable relief during the 
first months of treatment, but have consis- 
tently lost their potency later. Since most 
physicians do not, or cannot give psychother- 
apy concurrently with the drugs, patients lose 
their confidence, not only in the medication, 
but also in the physician and frequently will 
not return to him for other antineurotic 
medication, and will not permit themselves 
to be referred for psychiatric help by him. I 
felt that prenderol® might well turn out to be 
another substance of no more than temporary 
value. 

The earliest patient to whom this medication was 
given on the theory that the chief complaint was ten- 
sion and that this might help with psychotherapy, is 
still being observed. I see her only every other month, 
and has she been able to discontinue prenderol® and 
psychotherapy, feeling well most of the time, except 
during her menstrual periods, at which time she takes 
2.5 grams of prenderol® each day in divided doses, a 
day or so before the onset of menstruation and con- 
tinues for three days. A number of similar cases indi- 
cate that it is a more workable medication than any 


of those that have been tried for so-called release from 
nervous tension. 


Out of the group of 116, I have segregated 57 cases 
diagnosed as psychoneurosis, called either conversion 


RESULTS OF PRENDEROL® THERAPY 


Without Psychotherapy 


With Psychotherapy Total 


none min.* much recovered none min.* much recovered 


Diagnosis 

Behavior disorder..... . 0 0 
1 0 
0 0 
Post traumatic hemiplegia......................... 0 0 
Psychasthenia 0 1 
5 1 
Manic-depressive psychosis (depression)............. 0 0 
Manic-depressive psychosis (manic state)............ 0 0 
*Minimal 


0 0 0 0 1 2 6 
0 0 1 0 0 1 2 
0 0 0 0 0 0 1 
0 0 0 0 1 0 1 
0 0 0 0 1 0 1 
0 0 0 0 0 0 1 
0 2 1 2 11 2 | 
5 2 0 1 8 6 23 } 57 
1 3 0 2 2 6 14 
0 0 0 0 0 0 4 
0 0 0 0 1 0 1 
0 0 1 0 2 1 6 
0 0 0 0 1 0 3 
1 0 0 0 0 0 3 
2 0 0 0 1 0 4 
2 0 0 $ 0 0 11 
0 0 0 0 1 0 1 
1 0 0 0 1 0 2 
0 0 0 2 0 0 3 
0 0 1 2 6 0 10 
116 


TABLE 1 
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anxiety type in my original diagnosis, or “tension 
state.” They were all characterized by tension, pri- 
marily in the back of the neck, often called a head- 
ache; two of the anxiety tension cases were without 
this nuchal symptom. Other tension symptoms were 
largely subjective as we have no adequate objective 
measure of tension due to emotion or glandular mal- 
function. The patients reported, “I am so tense that I 
cannot seem to do anything right,” “I am so tense that 
it hurts me all over. I cannot concentrate on anything 
else because I feel this tension,” “I feel tense all day, 
but I can get by and do my work. When I am work- 
ing it is not quite so bad, but when I lie down at 
night, I feel so tense I have to get out of bed over and 
over again, and cannot get to sleep because of the ten- 
sion.” A few cases used the word “tightness” rather 
than “tension.” Sometimes they said they were “mis- 
erable,” and questioning brought out the sensation of 
tension and tightness that I regarded as being a neces- 
sary criterion for the diagnosis of “tension state.” 


The symptoms of tension were accompanied by other 
symptoms in the various cases which are diagnosed as 
anxiety states. A woman had the idea that persons 
did not like to sit next to her because she had a bad 
body odor. None of her friends had told her of 
this body odor, but she knew it must be true because 
she noticed that people always moved away from 
her. She maintained her belief in spite of her doctor’s 
and my telling her the odor did not exist. 


She is a spinster of forty-eight whose background 
was very narrow and she has never had any sex 
experience, but a brother had once tried to “take ad- 
vantage” of her. She was given some psychotherapy 
through allowing her to talk about the brother and to 
give a complete history. She was on prenderol® from 
September 8, 1952 until the present time. She has 
been symptom-free for two months. 

Out of the conversion hysteria group, which included 
nine veterans, of whom eight were not working, be- 
cause they “felt so bad,” there were innumerable 
psychosomatic symptoms. Five cases had frequency 
of urination, two cases had what they described as a 
continuous desire to have a bowel movement without 
results, which increased when there was any increase 
in anxiety or an unusual load in business or in the 
home. 


Eight cases had frank tremors which disappeared 
when they took prenderol® or as a result of hypnosis. 
A patient classified as tension state, complained of a 
general undescribable fear which probably would 
place him actually in the anxiety neurosis group 
rather than the tension state group. Forty-one cases 
of the fifty-seven had what they described as marked 
irritability, difficulty in getting along with their wives, 
and a tendency to shout at their children developing 
during the existence of tension symptoms. 


The duration of the symptoms of the whole group 
was from twelve years in one case, seven years in 
another, six years in a third, to two cases which were 
less than a month in duration. The duration of the 
symptoms seems to have little bearing upon the re- 
sults with the medication. In a case of classical anxiety 
neurosis with tension, where there was a history of 
gastric ulcer, we got no results with prenderol® but 
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neither did we give this patient psychotherapy. In 
another case, in contrast, a maximum of results was 
achieved with a minimum of psychotherapy. In the 
tension states without definite anxiety symptoms, 
there were 21 cases in which the patients reported 
themselves as being symptom-free after a two to four 
months’ period of time. Out of this group, four had 
a minimum of psychotherapy, three had no psycho- 
therapy, but the majority had considerable psycho- 
therapy, covering a gamut of technics. 


Except for the case of anxiety neurosis 
which I mentioned above, none of those cases 
which could be classified as tension or anxiety 
states with tension, failed to improve. The 
remainder of the 57 cases improved greatly but 
are either still taking the medicine or report 
some symptoms, but feel that they can do well 
enough without the medicine. Because of the 
fact that these findings are subjective, and ac- 
tual recovery is difficult to estimate, I am 
quoting here some of my reports for evalua- 
tion. 


A patient said: “I kinda’ laid off those pills. I feel 
fine.” Four weeks before, his symptoms had been that 
he was unable to trust anybody, could not sleep, was 
afraid to go out and see people for fear that they 
could read his lack of trust in his face, was thinking 
of giving up his business at which he had been 
fairly successful since leaving the armed forces. At 
the time of the above report, he said that he now 
trusted people within limits, and sleeps like a baby. 


A veteran who was on the verge of being separated 
from his wife and found himself so irritable that he 
“did not like himself,” had been in the hands of two 
psychiatrists previously and at the time that I first 
saw him, the first week in August, wanted to go to a 
Veterans Hospital and was willing to take shock treat- 
ment because he was miserable. On September 1, he 
said, “I do not believe you could possibly upset me 
today. I am taking the four tablets (prenderol®) and 
I am relaxed so completely I can rest and even go to 
sleep at any time. I do not feel sleepy, but I can lie 
down a while and I fall asleep. I do not feel dopey 
when I get up, just rested. I have taken sleeping medi- 
cine and I do not have the dopey feeling you find with 
them. When I wake up at night, and start worrying, I 
get up and take two or three more pills and go right 
back to sleep. I feel healthy and fine. I feel good. Sleep- 
ing was my problem and now I go to bed and I sleep 
like a log. When I get up, I feel like a person would 
who had put in 18 hours of hard work and then 
slept that exhausted sleep for ten hours. I hardly 
recognize my disposition.” 

A check-up on October 30 revealed that he is still 
symptom-free, and has discontinued the use of the 
medication. He states that he has occasionally had 
little spells when he has been tense, but without 
medication they pass away. His wife reports that his 
disposition is satisfactory. He had a skin condition 
diagnosed neurodermatosis by a Veterans Administra- 
tion dermatologist. This disappeared in a week after 
beginning the use of prenderol.® 
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A woman in her early forties complained primarily 
of a depression, but there was no evidence, such as 
guilt feelings, that she was having either an involu- 
tional depression, nor did she have the restlessness, 
flight of ideas, or other symptoms of a manic- 
depressive, or situational condition. She started to take 
prenderol® the last day of July and on September 25 
reported as follows: “This is one of your patients who 
is feeling better. Prenderol® does not make me feel 
sleepy any more. I feel ambitious again.” On Oc- 
tober 22, she was feeling well, and still taking pren- 
derol®. 


COMMENTS 


It is obvious of course, that I have selected 
three of the most dramatic cases to show the 
action of this medication. There are seven 
cases that we can consider cured of tension 
symptoms, that I have now followed for five 
months who, without taking the drug, have 
had no relapse in that time. 


Five patients who were treated with 
hypnosis were hypnotizable after they were 
given prenderol® for two weeks, whereas be- 
fore, I could not get their attention off their 
symptoms sufficiently for hypnotic therapy. 

There were twenty-five cases in the group 
above in which hypnosis was used to a greater 
or lesser extent. Seventeen were hypnotizable 
without the use of prenderol,® and in most in- 
stances, when they began to improve with 
prenderol,® the hypnosis also seemed to have 
more effect. 

There were 14 cases of tension where 
hypnosis was not used and the improvement 
with prenderol® with other types of psycho- 
therapy seemed to be more rapid than with 
prenderol® alone. 


Table 1 would indicate that prenderol® 
has no value in the psychoses. The eight 
cases of involutional depression eventual- 
ly had to have shock treatment. One of 
the manic-depressive cases, manic state, had to 
have shock treatment, the other one improved 
somewhat, but is still hypomanic after three 
months, but may need to have some shock 
treatment in the future. Two depressed cases 
of manic-depressive psychoses had to have hos- 
pitalization and electroshock therapy. 

A few miscellaneous conditions might be 
mentioned, but the numbers are too small to 
justify generalization. Two obsessive psy- 
chasthenias have not improved greatly after 
seven months of prenderol® and psychother- 
apy. One behavior disorder cleared up in 
three weeks, a child, with whom a great deal 
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of psychotherapy was employed. Since the 
family could not bring her to the office fre- 
quently, prenderol® was used to tide her over 
between psychotherapeutic sessions. The 
mother reported that she is much more relaxed 
and felt that the prenderol® had helped. 


We see a large number of patients with 
paralysis agitans among our aging population 
in Florida, and four of them reported for 
changes in medication and a check-up during 
the period of this report. They were given 
prenderol® and all felt worse and asked to be 
returned to the diphenhydramine and tri- 
hexyphenidyl that they were getting. 


I have data on a few epileptics upon this 
medication. The one case under cerebral 
dysrhythmia was an old chronic convulsive 
subject who had been in a Veterans Hospital 
for years. With no medication, he could go 
about three weeks without a convulsion. 
Three days after taking prenderol,® he had a 
convulsion on successive days for four days, so 
prenderol® was discontinued. 

Another case was one of convulsions due to 
a congenital hemangioma, producing Jack- 
sonian fits. He is tabulated under the tension 
state group. This patient was a newspaper- 
man who reported his feelings very accurately. 
He had been about nine months symptom-free 
on an anti-convulsant drug in rather small 
doses. He became very tense and reported: 

“.. . When I felt pressure coming on, I would slap 
cold water on myself. I thought the water relaxed the 
respiratory tract so the breathing could continue. It 
seemed to relax the muscles of the upper trunk. I find 
since taking prenderol® that a cold shower and two 
tablets will make me sleeply where four tablets with- 
out the shower will not. For me, the shower is im- 
portant. I have noticed heat of summer less since I 
started taking prenderol.® Yesterday everyone was 
sweating and miserable and complaining about the 
heat, but I did not notice it at all.” 

Routine tests of urine and blood were made 
when the patients were first seen. These were 
repeated after five months. There were no 
significant changes noted in any case. 

Of course treatment with prenderol® is not 
always uneventful. In a few cases where it 
seems to have failed utterly, as in the obsessive 
conditions, it seemed to lower the patient’s 
confidence in the psychiatrist. 


PRACTICAL CONSIDERATIONS 


Inasmuch as this medication is not a bar- 
biturate or a narcotic, its sedative effects are 
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worthy of consideration. Most patients who 
are put on an adequate dose claim that they 
are sleepy or logy for a day or two at first. 
When possible, I have started them on the 
medication over a weekend so that it may 
not interfere with their ability to carry out 
their occupation, and have also warned them 
not to drive an automobile if they find them- 
selves the least bit drowsy. In most instances, 
this drowsiness has worn off after 72 hours but 
when it has not, I have found cutting the 
dose will do away with that symptom, but un- 
fortunately, it also may do away with the re- 
laxed sensation that adequate doses of the 
drug create. Some patients continue to take 
the medication only at night until they re- 
gain good sleeping habits and then gradually 
cut the dose spontaneously. 


In the strict sense, the drug is not habit- 
forming. Most patients discontinue it volun- 
tarily, many times before they have reached 
its maximum benefits. 

I have found it wise to cut down the dosage 
about one-fifth every two or three weeks, dis- 
tributed through the individual dose through 
the day. As patients recover, they are urged 
not to discontinue the medication without at 
least telephoning the therapist, lest they dis- 
continue before they are symptom-free. Oc- 
casionally, a patient has been a little bit 
frightened about cutting down the dose, es- 
pecially if he has had short relapses. In such 
cases, it has been satisfactory to leave the dose 
at an adequate level for several months before 
trying to discontinue. In a few cases, psy- 
chotherapy aided in reassuring the patient and 
in building up the self-confidence. 

Many patients have gastric discomfort after 
taking prenderol.® The drug is not pleasant 
to the taste and has a “burning” or icy sensa- 
tion in the same way that menthol has if it is 
held in the mouth or swallowed too slowly. 
It is to be hoped the manufacturer will coat it. 
When people complain about its causing gas- 
tric discomfort, this can be obviated by pre- 
scribing it after meals or at least after the 
ingestion of food. Sometimes, as the subjective 
reaction may last for only an hour or two, a 
dose does not tide the patient over from one 
mealtime to the next. In such instances, the 
patients are encouraged to cut the post- 
prandial quantity in half and to take the sec- 
ond half two hours before the next meal, at 
the same time drinking a cup of cocoa or a 


SELLING: ANXIETY STATES 


1209 


malted milk. In most cases, this seems to do 
away with the digestive difficulty. Cases with 
abdominal tension or with so-called “butter- 
flies in the stomach” have not complained of 
additional gastric disturbance when taking 
prenderol.® In eight instances, gastric tur- 
bulence was relieved. 


Two cases of mucous colitis reported some 
relief; a case with no previous intestinal com- 
plaints reported diarrhea. 

A patient developed a typical angioneurotic 
edema of his face and at the same time, a 
flaming red rash accompanied by itching all 
over his body, which disappeared when he 
stopped taking prenderol.® He later was 
enabled to take the drug by adding adequate 
dosage of diphenhydramine. 

Patients who continue to complain of 
drowsiness after the first 48 hours are given 
adequate doses of amphetamine or ampheta- 
mine-like substances. By not administering 
this in the afternoon, the dormifacient etlect 
of prenderol® is maintained. It is seldom 
necessary to give supplemental sleeping medi- 
cine when prenderol® satisfactorily controls 
the subjective symptoms of the patient. 

The prenderol® tablet is a large and un- 
handy one, difficult to swallow, its taste some- 
what unpleasant, as I have indicated above, 
and the manufacturers state that they have 
not yet found a way of making it easier to ad- 
minister. A 200-pound man may have to take 
8 tablets after each meal to get adequate dos- 
age, which often means that he thinks he 
spends his whole day taking pills. A few pa- 
tients have discontinued the medication be- 
cause of the irksome situation with regard to 
the number of pills necessary for their body 
weight. It is to be presumed too that if the 
medication proves to be broadly useful, its 
price will be reduced. 


SUMMARY 


This report indicates that the substance 
known commercially as_ prenderol® offers 
some promise in healing or in helping recov- 
ery in anxiety and other tension states. Its 
drawbacks are the size of the dose, its unpleas- 
ant taste, some gastric discomfort and a ten- 
dency to cause drowsiness, sometimes to a dan- 
gerous degree. 


The writer is aware of the fact that there 
are certain inadequacies in this small sample 


of cases, that suggestion may play a large part 
in the successful results, although I tried to 
eliminate any suggestion in giving the pre- 
scription to the first hundred cases. 


CONCLUSION 


The conclusions, tentatively formed from 
116 patients, are as follows: 


(1) Prenderol® produces a marked feeling 
of relaxation in the tension states (anxiety 
neurosis). It can be prescribed over a long 
period of time with safety and due to it, a 
few cases of tension state appear to recover 
spontaneously, but more recover if psycho- 
therapy is given simultaneously. 

(2) Psychotic cases do not seem to benefit 
by it. 

(3) Trials on non-psychiatric patients in- 
cluding the writer indicate that even a large 
dose may not produce detectable subjective 
feelings when no tension complaints are pres- 
ent. But when a healthy individual is “keyed 
up” he may have a pleasant feeling of relaxa- 
tion after a small dose. 


(4) Controlled prenderol® patients find 
that they sleep better. 

(5) It does not apparently alter a depressed 
mood, nor can it aid in reducing fears, par- 
ticularly those annoyingly present during 
shock treatment. 

(6) It is not habit-forming except in that 
a patient may learn to depend on it as an old 
friend. Most patients stop its use sponta- 
neously and others can be taken off gradually 
without unpleasant repercussions. 


(7) The toxicity of the drug is low and it 
can be used for months on end without 
bloody urine or abnormal cardiac findings. 

(8) Patients should be well selected so that 
if psychotherapy is indicated, they will not 
have a let-down and a sense of failure which 
may come from depending on prenderol® 
alone. 


(9) It still seems to be best used in psy- 
chiatric hands. 


(10) It appears to be a useful adjuvant for 
psychotherapy, particularly for hypnosis. 

(11) Its value during shock treatment has 
yet to be demonstrated. When prenderol® 
fails on a patient, shock treatment may per- 
haps be indicated per se. 
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(12) Combined with amphetamine, it 
promises to relieve non-psychotic depressions. 
(13) Some cases report relief of premen- 
strual tension and some discontinue its use 
except just before and during menstruation. 
(14) Enough evidence is presented here to 


suggest that prenderol® may be a valuable 
medication. 


MENTAL AND EMOTIONAL ASPECTS 
OF ALLERGY* 


By KATHARINE Baywis MacInnis, M.D. 
Columbia, South Carolina 


In any patient suffering from an allergic 
manifestation, who also has mental and emo- 
tional symptoms or personality changes, there 
are always three possibilities as to the causes 
of the symptoms: 


(1) The mental and emotional changes 
may have absolutely nothing to do with al- 
lergy. 

(2) They may produce certain psychoso- 
matic factors that will make the allergic man- 
ifestations worse; and 


(3) They may be symptoms produced by 
allergic reactions in the nervous system. We 
shall discuss the last two possibilities. 


When medical discussions turn to allergy 

as being of a psychosomatic nature, it is very 
apt to be considered queer or radical or 
thought to be off on a tangent as though 
something new has been added to medicine. 
But this is not so, for Abramson! in his ar- 
ticle “Psychosomatic Aspects of Hay Fever 
and Asthma Prior to 1900,” said: 
“Even Hippocrates had an understanding of the role 
of both emotional and physical factors in disease. The 
former was classified as hysteria and hypochondria. 
. . . Fears, shame, pleasure, passion—to each of these 
the appropriate member of the body responds by its 
actions.” 

Valerianus, in 1678, wrote of a cardinal of 
great celebrity in Rome who had to be shut 
in his garden, with guards at the gates, to 
prevent anyone from bringing him a rose. 
Abramson! interprets this to be the “Cardi- 


*Read in Section on Allergy, Southern Medical Association, 
—— Annual Meeting, Miami, Florida, November 10-13, 
52. 
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nal’s attitude towards a rose as a symbol.” In 
the seventeenth century a rose was used as a 
symbol of doubting or femininity. 

In 1887 Dr. Morrell MacKenzie described a 
young lady who suffered so acutely from hay 
fever that it was necessary for her to remain 
in London until the haying was over. On one 
occasion this same lady visited the Royal 
Academy where, upon seeing a painting of a 
hay field, she had a severe attack of “her fa- 
miliar complaint.” 


Dr. George Beard, a neurologist, sent out a 
questionnaire in 1879 relative to the causes 
of hay fever and among the 500 replies it was 
found that 16 listed “anxiety” as a cause. 


Dr. Robert Bree, writing in the year 1800, 
might well have written his paper, “A Prac- 
tical Inquiry into Disordered Respiration,” 
today. He says: 


“The passions of the mind may excite a paroxysm or 
strengthen the predisposition of it. . . . Thus the ir- 
ritating cause of asthma makes a sensation of the 
body, creating or precipitating an idea of the mind 
which may be associated with other ideas. If any 
one of these be recalled by memory, others may be 
restored and with some of them the corresponding 
sensations of the body or irritated organ; and thus 
the very emotions of mind or the muscular contrac- 
tions of the body, which such sensations had occa- 
sioned, may return.” 


And so we see that there was an interest in 
the correlation of the psyche with somatic dis- 
ease and that this interest and study is con- 
tinuing now on a broader scale and in a more 
scientific manner. 

Kety? in his paper “Biologic Basis for Psy- 
chosomatic Diseases” believes the 


“dynamic approach to concepts of disease . . . tu 
be even more promising than that by way of struc- 
ture alone. We are at the end of that era when all 
disease and all mechanisms of disease, in order to be 
recognized, must be demonstrable at the autopsy table 
or under the microscope. . . . Modern physiology 
recognizes a large array of disorders whose main eti- 
ology and manifestations lie in a malfunction or poor 
interaction among bodily components, each of which 
may be perfectly healthy in its own right.” 


Kety? defines functional disorders as 


“those which are better described as alterations in the 
function than as changes in structure. These disorders 
may result in a change in structure and their etiology 
may have an organic representation somewhere in the 
brain. However, our most effective way of describing 
and studying them at the present time is through the 
—" derangements which initiate or accompany 
them.” 
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“The mind” is defined by Kety? as 
“that totality of present stimuli and past experiences 
which impinge upon the central nervous system and 
through it initiate or modify behavior.” 

It is generally recognized that there are 
three ways in which the mind can and does 
influence the body. The first is the voluntary 
nervous system, which carries impulses to all 
the voluntary muscles. Second is the auto- 
nomic nervous system which innervates the 
blood vessels, viscera and glands. And third 
is through the endocrine system, with the ef- 
fects of the hormones, which are unfolding 
new information to us as the investigator con- 
tinues his researches. 

In the past few years research in physiologi- 
cal studies has shown that many organs re- 
spond to changes in mental or emotional 
states. Much work has been done by direct 
observation upon the gastric mucosa, the low- 
er bowel, the respiratory tract, blood pressure 
readings and even hyperglycemia and ketosis 
have been produced in normal individuals in 
response to mental insults. All of these experi- 
ments help us to realize that the mind influ- 
ences the soma and thus establishes a psycho- 
somatic basis for numerous diseases. 

Bockus? says, 


“Emotional energy may produce sufficient nervous 
and hormonal discharges actually to cause or contrib- 
ute toward the occurrence of organic disease. The 
modus operandi in this connection may be related to 
the ‘stress phenomena’ and the general adaptation syn- 
drome of Seyle.” 


For the past few years considerable stress 
has been placed on the fact that the changes 
in physiological processes, which we usually 
think of as diseases or syndromes, are not due 
tO just one etiological agent, but the same 
biologic pattern may be produced in response 
to a variety of noxious experiences. A large 
portion of our understanding in regard to 
“non-specific tissue response” is due to experi- 
mental work in allergy. Seyle and others have 
rather conclusively shown that disease proc- 
esses occur as biologic patterns set in motion 
by a variety of both specific and non-specific 
threats to the integrity of the organism. Even 
symbolic noxae, or words which threaten the 
individual by previous conditioning, may re- 
sult in pathological reactions and lead to or- 
ganic disease. This is clearly seen in peptic 
and duodenal ulcers. 
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Wolfe® and his co-workers have demon- 
strated quite clearly the effects on the nose 
of various insults, chemical, pollen, pain and 
words. Each insult produced the same 
changes: mucous membrane engorgement 
with edema, hypersecretion of mucus and ob- 
struction, with cellular changes and even 
structural tissue changes. These changes, 
when initiated by mental insults or sugges- 
tions, were frequently of longer duration and 
more difficult to bring under control. 


It is generally conceded that all tissues of 
the body, with the exception of bone, have 
at some time shown some changes that were 
attributable to an allergic response. We are 
all familiar with the eye changes in vernal 
conjunctivitis, the changes in the mucous 
membrane of the nose in allergic rhinitis and 
so on throughout the systems of the body. Dr. 
Susan Dees* has ably described the changes in 
allergic epilepsy. Those unfortunate patients 
who had been condemned to live an epilep- 
tic’s life now, in certain types of convulsive 
cases, can expect to have the seizures brought 
under control by proper management. 


Years ago when Dr. T. Wood Clarke® began 
reporting his remarkable changes in children’s 
behavior by changing the diets, most of us 
were amazed and skeptical at the same time. 
Dr. Clarke5 had a unique opportunity to 
study many children with epilepsy and very 
exaggerated behavior problems, not only in 
private practice but also in a school for epi- 
leptics. Then in 1949 the American College 
of Allergists asked Dr. Clarke® to carry on 
his investigation of the problem child in re- 
lation to allergy to determine, if possible, 
whether some of the mental changes were due 
to cerebral edema, as seen in migraine and 
epilepsy, or to chronic abnormal vasomoter 
activity of the cerebral vessels due to a con- 
stant allergic reaction. Upon completion of 
this investigation, it was found that nine doc- 
tors reported that allergy had nothing to do 
with personality, seven said that allergy was 
psychosomatic, 58 had encountered no cases 
referable to the questionnaire and 95 had 
noted personality changes in their patients. 
This study brought to light that the majority 
of doctors are thinking that there is some con- 
nection between allergy and behavior or per- 
sonality, but no conclusion was reached as to 
the exact mechanism involved. 
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In preparation for this paper I enlisted the 
aid of the International Correspondence So- 
ciety of Allergists. Inquiries were sent to 100 
members and seven replies were received. 
Three reported that they had not seen any 
cases of mental or emotional manifestations 
of allergy in their patients. The other four 
reported in the affirmative and gave some 
case histories: 


(1) A physician with minor nasal allergy to pork, 
on one occasion ate pork sausage, an hour later 
experienced marked depression and fatigue 
which lasted all day. This was repeated inten- 
tionally a month later with similar results 
(E. H. Jones?). 

(2) A second reported that an epileptic child was 
given an allergic investigation because of a skin 
condition. With elimination of wheat from the 
diet, not only did the skin improve but the 
epilepsy lessened. 

This same physician reports a youngster 
who was relieved of bronchial asthma by the 
eliminiation of egg from the diet. The mother 
also reported an improvement in the child’s 
disposition. The mother noted that just 
prior to an asthmatic attack the child would 
use “violent colors” in his play, but with the 
elimination of eggs, thus preventing the at- 
tack, the child would use colors that blended 
and showed an appreciation of color selec- 
tion (L. J. Halpin§). 

A third report® included three cases: 


(1) A middle aged white man who complained of 
intermittent, mild, moderately severe vasomoter 
symptoms and deafness of the left ear. Exam- 
ination of the ear revealed auditory deafness of 
the left ear. When this patient was treated for 
his vasomoter condition, the deafness cleared. 


(2) A middle aged white woman suffered from pol- 
lenosis and vasomoter rhinitis for 20 years. She 
had had intestinal urticaria, and dermatologic 
urticaria. During the previous ten years, accom- 
panied with the acute attacks of rhinitis, there 
were symptoms of amnesia, lack of ability to 
cancentrate, mental depression and emotional 
lability. She was sensitive to pollens, a few 
inhalants and some foods. Upon ingestion of 
milk, cheese or corn, within half an hour she 
would go into a profound sleep from which it 
was difficult to awaken her. This sleep lasted 
from 1-2 hours. Previous to her allergic in- 
vestigation the patient was given a psychiatric 
examination and the diagnosis of paranoia was 
made. This patient illustrates that “the central 
nervous system can act as an atopic organ . . - 
if not .. . then the allergic reaction following 


the ingestion of these foods lowers the psy- 
chiatric threshold so that an incipient psychosis 
is manifested.” 
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(3) The third case is that of a 27-year-old white 
man with minimal symptoms of sneezing, rhi- 
nitis and nasal obstruction, perennially but 
worse during the ragweed season. Accompany- 
ing these attacks was a severe right sided head- 
ache with blurring of the eves and teichopsia. 
After 30 minutes of severe headache, he exhib- 
ited a tonic contracture of the upper and lower 
left extremities. The muscles of each extremity 
showed further myoclonic contractures. The 
attacks lasted from 1-2 hours with a complete 
amnesia of the things occurring during the at- 
tack. They were precipitated by the ingestion 
of apples and potatoes. ‘The seizures were most 
severe during the ragweed season, otherwise 
they were few and slight unless the right sided 
headache was extremely severe or was pro- 
tracted for more than one-half hour. Electro- 
encephalographic studies show a focal form of 
irritability in the cerebrum which is not typical 
of any of the forms of epilepsy. 

Among the cases submitted by the fourth"? 

reply were two of interest. 

(1) A boy, aged nine years, had always had a runny 
nose. As a baby, before four months of age, 
he had been to the hospital several times to 
have phlegm removed from his throat. He suf- 
fered from severe headaches, was unable to 
keep awake in the day, complained of tiredness. 
When tested and after desensitization was be- 
gun, the teacher reported the boy had become 
one of her most responsive pupils. Later he 
was on the honor roll. Relapses were due to 
ingestion of forbidden foods. 

(2) Another boy with perennial rhinitis, hard of 
hearing, slow in school, when tested and placed 
on an elimination diet plus desensitization, 
showed marked improvement. Relapses in hear- 
ing and poor work in school were attributed to 
indiscretion in diet. 

While reviewing the literature on the sub- 
ject of “mental and emotional aspects of al- 
lergy,”” we must not forget the very fine re- 
port on cerebral allergy made by our own Dr. 
Hal Davison." This was a re-examination of 
his own practice in which he selected 87 cases 
of definite mental and emotional disturbances, 
personality changes, mechanical and neuro- 
logical disturbances. Among these 87 cases 
were 50 of proven food sensitivity and four of 
cerebral allergy alone with no other allergic 
manifestation. 


In 1952 there was published another article 
on allergy of the nervous system by Dr. Hal 
Davison,'* which gave the most complete 
bibliography ever assembled on this subject. 


Miller and Baruch,!? working together. 
have demonstrated what an allergist and a 
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psychologist can do as a team. Their pa- 
tients have been given thorough allergic in- 
vestigations as well as psychological investi- 
gations, followed by psychotherapy and al- 
lergic management with amazing results. 
Those of us who work alone have to attempt 
to do both or all for our patient. 

There are very few physicians practicing 
allergy who do not encounter these patients, 
if they will only keep their eyes and ears open 
to what is being told. Unfortunately most 
of us do not hear all our patients try to tell 
us about themselves and thus frequently we 
misinterpret the part we do hear. 


While I have not had the opportunity to 
analyze my cases for statistical data, there is 
one conclusion: that mental and emotional 
changes in patients are not confined to any 
one age group or sex, nor due to one specific 
allergen, but may be found in any case pre- 
senting any and every type of allergic dis- 
turbance regardless of the severity of the al- 
lergic symptoms. 


A few of my cases picked at random illus- 
trate what I have tried to say: 


Case 1—A four-year-old girl had had uncontrol- 
lable bronchitis for nine months. She would not let 
her mother get out of her sight. She screamed and 
coughed with frequent vomiting almost every night. 
She was tested and found sensitive to bacteria and 
foods. An autogenous vaccine and removal of milk, 
pork and strawberries from the diet corrected the situ- 
ation. ‘Two years later, if given milk, she begins to 
cough and the sweet, normal disposition reverts to the 
one of abnormal behavior. The mother reports the 
youngster “acts like a different person” and now 
thinks that “school is made especially for her.” She 
is very independent and well adjusted as long as the 
diet is controlled. 


Case 2.—A man of middle age began having attacks 
of “almost fainting,” as he expressed it, becoming 
numb, feeling as though he were in another world. 
He was in the Veterans Administration hospital for 
study, where everything but an allergy investigation 
was done. No definite diagnosis was made. Later 
it was found that omission of the morning cup of 
coffee made him alert and prevented the “spells.” 
However, when he was given coffee again, all the un- 
wanted symptoms returned within an hour and lasted 
most of the day. 


Case 3.—A middle aged woman decided to “try al- 
lergy” for her arthritis after having been told that 
she would have to “grin and bear it.” She gave a 
history of having had swelling of the joints with a 
great deal of aching at intervals for three years. She 
had had migraine for many years, which was known 
to be due to soy bean oil and chocolate At the time 
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of migraine, and frequently at other times, she was 
completely and suddenly overcome with fatigue, sullen 
disposition, hated all the family, was cross and impos- 
sible to live with, so retired to bed as soon as possible. 
These personality changes might last a few hours to 
several days. The changes in personality did not 
necessarily accompany the so-called “arthritis,” which 
was not demonstrable on x-ray examination. While 
wailing for an allergic investigation, she was placed 
on trimeton® and the arthritis cleared up, only to 
return with the omission of the antihistamine. Upon 
study it was found that she was sensitive to soy bean, 
corn, chocolate, black pepper, spinach and _ oysters. 
When placed on this elimination program, the mi- 
graines and personality changes cleared up but could 
be produced with a break over. However, the changes 
in personality could be brought under immediate 
control with trimeton,® if taken early. The patient 
expressed it by saying, “If I take a pill when I first 
get that wild feeling from crawling nerves, then I 
have no pain or swelling and the restlessness goes.” 
And under normal circumstances she is a very charm- 
ing and intelligent person. 

Case 4-—A young married man gave a history of 
having had asthma as a boy. He had a seasonal asthma 
with a perennial rhinitis of varying intensity. After 
observing him for some time, I told his wife that I 
felt a great part of his rhinitis was due to emotions. 
She was a very sensible young woman but seemed at 
first to doubt my observations. Later she returned 
to the office and reported that she understood my 
diagnosis and agreed with me. She said that when 
she went by her husband’s office to tell him she was 
in labor and on the way to the hospital, he “imme- 
diately reached for his handkerchief and the last thing 
I saw as I was wheeled into the delivery room was 
the handkerchief to his nose. Now I understand what 
vou said.” 

SUMMARY 


The mental and emotional aspects of aller- 
gic syndromes as described in early medical 
literature have been mentioned. 


The biological basis for interpretation of 
the psychosomatic diseases is discussed. Fre- 
quently the primary allergenic reactions are 
followed by a secondary psychosomatic reac- 
tion which may be more incapacitating than 
the original insult. It is also possible to pro- 
duce allergic disease by promoting mental 
noxae. However, the mental and emotional 
disturbances are quite frequently relieved 
with the removal of the offending allergens. 
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NEUROLOGICAL MANIFESTATIONS 
OF ALLERGY* 


By FANNieE Lou Leney, M.D., F.A.C.A. 
Oklahoma City, Oklahoma 


The purpose of this paper is to report a 
few more cases of neurological manifestations 
of allergy. The allergists do not mean to infer 
that all epilepsy is due to allergy, but to em- 
phasize that a small percentage are on an 
allergic basis. It is for the sake of those few 
who might be condemned otherwise to a use- 
less and unhappy life that we continue to re- 
port their histories. There are many mild or 
common neurological manifestations of allergy 
that all physicians consciously or unconscious- 
ly condemn as food allergy. These may be ir- 
ritability and allergic headaches. There are 
others less seldom blamed or recognized. Since 
it is generally conceded that some headaches 
are on an allergic basis, I shall not discuss al- 
lergic migraine in detail. 


Physicians have been reporting cases of 
neurological manifestations due to allergy for 
decades. Hal Davison’? has been interested 
in these cases for years and has an extensive 
bibliography on the subject. Bret Ratner,* 
J. Klein, W. A. McGee,5 Jonathan Forman,® 
T. W. Clarke,? § Susan Dees and Hans Lowen- 
bach, and others too numerous to mention 
have reported cases. 


*Read in Section on Allergy, Southern Medical Association, 
Forty-Sixth Annual Meeting, Miami, Florida, November 10-13, 
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Dewar’? has made a comparative study of 
epilepsy and migraine and is convinced there 
is a definite connection between protein sensi- 
tization and fit incidence. He concludes that 
allergic epilepsy displays the criteria common 
to allergy occurring elsewhere, namely: (1) 
multiple sensitivity, (2) alleviation of symp- 
toms following elimination of the guilty sub- 
stance, and (3) recurrence of symptoms on re- 
introduction of the substance. 


Dewar quotes Kennedy!! who visualized a 
skin dropsy translated to the intracranial cav- 
ity which gives rise to painful areas of edema 
on the meninges. He believes that such local- 
ized swellings can form rapidly and would 
pull on sensitive meninges. He concludes that 
“in some cases of idiopathic epilepsy areas of 
severe focal edema may play at least a con- 
tributory part in producing convulsions.” 


Kennedy’” graphically describes the physi- 
ology of allergy of the central nervous system. 


“Many persons inherit a metabolic apparatus easily 
unstabilized and capable of aggravating an inherited 
undue sensitivity of the autonomic nervous system. 
The composition of body fluids depends on secure 
exchange of fluids and body salts; abnormalities of 
water absorption and retention are now known to 
cause many symptoms, transient perhaps but severe 
when they occur in the central or the sympathetic or 
parasympathetic nervous systems. Circulation of amino 
acids in tissue fluids may irritate nerve cells and vari- 
ation in filtration and osmotic pressure may give rise 
to areas of localized edema, with disordered function 
of the connective nerve tissue . 

“Furthermore, a sensitized person may exhibit al- 
lergic phenomena only under emotion, when the auto- 
nomic system is “triggered” and in a reactive state; 
such persons may in time exhibit systemic habits ref- 
erable to an unstable metabolic and autonomic mech- 

“The problem, nevertheless, becomes more complex 
in the light of recent work in pharmacology. Loewi 
has established that the effects of autonomic nerve 
impulses are transmitted by release of acetylcholine, 
and sympathetic effects by release of a body related to 
epinephrine (Dale). This conception of a chemical 
complex liberated by specific nerve impulses acting 
on plain muscle and gland cells must be held in mind 
with the earlier but still incomplete knowledge of 
allergens . . .” 

At this time I have two adu!t epileptics who 
are under allergic treatment for hay fever, 
atopic dermatitis and urticaria. They are both 
taking dilantin® and are under control, as far 
as their epilepsy is concerned, but they do not 
wish to subject themselves to eating the of- 


fending foods without the control of the di- 
lantin.® 
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A patient had frequent attacks of grand mal from 
age 21 years, before taking dilantin@® He had a 
psychomotor attack after eating corn which is one 
of his strongest allergens. He had noticed that before 
going on dilantin® he could tolerate rye whisky but 
could not tolerate corn whisky. At the time he had 
the psychomotor attack he was in a not far distant 
city. He had eaten corn for lunch and then went 
to call on a client. He did not remember anything 
until he noticed that he was about 20 miles from 
the city where he had been interviewing the customer. 
He looked in the mirror and noticed that he had an 
egg-sized lump on his forehead. He did not have his 
suitcases with him and yet he was headed toward his 
home city, so he turned around and went back to the 
client and asked him what had happened. The man 
told him that he had frightened him terribly. The 
patient had been sitting, talking with him and all at 
once he began to stare into space, and the client called 
to him and he did not answer. He got up and fell 
against the door striking his head and was uncon- 
scious and had some tonic and clonic activity. They 
called an ambulance, but before the ambulance ar- 
rived he had regained consciousness as far as the by- 
standers could see. The ambulance driver helped him 
out to his car and told him to sit there until he felt 
better. He did not remember anything until he be- 
came conscious of his surroundings about 20 miles 
from the city where he had had his attack. He went 
to his hotel and called his wife and told her that he 
would stay there until he recovered from the headache 
which he knew would come as a result of the attack. 


I wish that it could be definitely proved 
whether this patient’s epilepsy is on an allergic 
basis, but he is a very busy and intelligent 
man and does not want to risk having attacks 
while proving a food allergy if they can be 
controlled by dilantin.® He is under treat- 
ment, however, for his seasonal and perennial 
hay fever. I have treated his son and daugh- 
ter for hay fever and other allergic manifes- 
tations but there is no history of epilepsy in 
his family. 

The other patient came in for perennial 
nasal allergy and atopic dermatitis and later 
returned with hives. She has been under treat- 
ment for three years during which time she 
has not had any attacks, but she is afraid to 
eliminate her dilantin® because she adopted 
a baby three years ago and is fearful of having 
an attack while alone with the child. 

Bercel!® concludes “that febrile convulsions 
are not uncommon between the ages of one 
and three years, and one out of every five 
children with febrile convulsions will later be- 
come epileptic.” No doubt some of these cere- 
bral convulsions are due to food allergy. A 
pediatrician will see many cases within a year 
in his practice. Some cases, followed to their 
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teens, have become epileptics. Case /] is sug- 
gestive of this type. 

Case 1.—A seven-year-old girl gave a history of being 
a difficult feeding problem in infancy. She had night 
terrors, and the parents had no unbroken sleep until 
she was put on solid foods. From the time she was 
two years old she had had convulsions every three to 
six months. These were sometimes accompanied by 
fever and sometimes she vomited afterwards. During 
the year previous to the time she was tested she had 
been having as many as three attacks in 24 hours. 
Sometimes they were the petit mal type and sometimes 
they were the grand mal. When I first saw her she 
was having a convulsion in which she bit her tongue 
and fell into a typical epileptic fit. Sometimes during 
the 24 hours she vomited and at other times she 
did not. She had anorexia and was a very nervous 
and irritable child. The mother was also a very un- 
stable person. There was no other history of neuro- 
logical symptoms in the family but there was an al- 
lergic family history. From the intradermal tests we 
were suspicious of milk, bananas, chocolate and beef. 
She was followed for two years after she was put on 
an elimination diet. She was given no bromides or 
phenobarbital; merely the foods to which she was 
most sensitive were eliminated. She was given some 
vitamins and calcium. A year after she came in she 
was taken to a family reunion. At that time she drank 
some milk and then did not go to sleep until about 
eleven that night and dozed and was restless and com- 
plained of nausea. During the night she started vom- 
iting and her temperature rose to 104.° She had di- 
arrhea for two or three days but did not have con- 
vulsions at that time. A month later she begged for 
a banana and a piece of chocolate cake. She repeated 
the attack again with a convulsion at that time. 


Case 2—A 12-year-old boy had the chief complaint 
of seasonal hay fever and grand and petit mal. The 
onset of the hay fever had been in June, 1938, and his 
first convulsion was in June, 1940, two and a half 
years before he came to the office in January, 1943. 
The past history was negative except for a broken 
arm two and a half months previous to the onset of 
the convulsions. The evening before the first attack 
his mother noticed that he was running aimlessly about 
the house and seemed to be nervous. At 5 o'clock the 
following morning the mother heard a peculiar noise 
and when it occurred again some time later, she went 
to investigate and found the child in a terrific con- 
vulsion. He was having excessive tonic and clonic 
activity. His muscles were rigid, and his face was livid 
and the veins of his forehead were engorged. His 
head drew to the right side, and he was foaming at the 
mouth and gurgling in his throat. This was followed 
by a heavy sleep and a headache. 

The father was allergic and also had jerking of his 
hands and feet during his sleep. The father’s cousin 
also had this jerking of the hands and feet to such 
an extent that when they were children and visited 
each other they could not share the same bed. Another 
cousin of his father was an epileptic and had it until 
he died in his forties. He shot someone at one time. 
The patient’s mother was also allergic. The brother 
had migraine headaches and walked and talked in 
his sleep. 
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The patient was a para II, and was in malposition 
before birth and had to be turned. Delivery was 13 
hours long, but no forceps were used. The onset of 
the first convulsion was in June during the grass sea- 
son. The second was August 5 of the same year, and 
he had three attacks in five days. He continued to 
have convulsions over a period of three years and 
had a total of 73. The mother kept an intelligent 
diary of his food, his environmental factors and his 
attacks, and he definitely had more attacks during the 
grass and tree seasons. 


In January of 1943 his treatments were started with 
the investigation of food allergy. At that time his 
grand and petit mal were so much more important 
than the seasonal hay fever that the mother requested 
that we investigate the food allergy before the pollen 
allergy. He was put on an elimination diet and also 
a high fat diet. His food allergies were taken into 
consideration. ‘Tests showed sensitivity to malt, as- 
paragus, onions, peanuts, soybean, black-eyed peas, 
strawberries, youngberries, cow’s milk, eggs and beef. 
He had only two attacks in March during tree season 
after eating eggs, and on June 4 he had one during 
the grass season. He was also very sensitive to Johnson 
and Bermuda grass and to several of the trees. His 
inhalant treatments were started June 4, 1943, and no 
attacks were noticed after that time, which may just be 
a coincidence. The child took treatments for three 
vears. He has had no attacks since June 4, 1943. No en- 
cephalogram was made at that time, but one was run 
June 22, 1952, by Dr. Charles E. Leonard of Oklahoma 
City. The report was that, “The tracing shows mod- 
erate voltage, normal rhythm. There is no evidence 
of any spiking or extremely slow or extremely fast 
waves. The waves run from 12 to 16 per second with 
occasional burst of high voltage but does not show 
any spiking phenomena. After hyperventilation there 
is no change in the electroencephalograph and it is 
my opinion that this graph is normal.” 


Case 3.—A boy five years old had not had any symp- 
toms until he was taken to a picture show and ate 
a sack of popcorn. He had convulsions during the 
night of the grand mal type. He vomited the pop- 
corn and had a watery nasal discharge. He was 
tested and was found to be sensitive to corn. Later he 
was given cornmeal mush and had a convulsion at that 
time of the grand mal type. This patient’s progress 
was followed for a year, and he had no convulsions 
during that time. 


Case 4.—A ten-year-old boy came in with the chief 
complaint of epilepsy, headaches, and frequent colds. 
His sister and father had hay fever. The patient had 
his first attack of grand mal 18 months before coming 
into the office the first time. He had another attack 
seven months prior to that time. He had had head- 
aches all of his life which were followed many times 
by respiratory infections and sometimes by an ¢at 
infection. He had a “continuous cold” from the time 
he was a child and had complained of left-sided head- 
aches quite frequently. He had been able to describe 
scintillating lights. He was tested for foods and in- 
halants and found to be most sensitive to chocolate, 
tuna fish, pineapple, black pepper, spinach, shrimp, 
peaches, potatoes, cherries, fungi, and house dust. He 
was put on an elimination diet, and the parents kept 
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food diaries over a period of six months. During that 
time he had a few mild headaches which were due 
to eating chocolate and other foods, and he had a 
convulsion from chocolate but his headaches have grad- 
ually decreased in severity. He has had no convulsions 
since that time and four years have elapsed. 


Case 5.—This is one of Raynaud’s disease with other 
unusual manifestations produced by allergy. She was 
a 42-year-old white woman, housekeeper by occupa- 
tion, when I first saw her 15 years ago. Her chief 
complaint at that time was of allergic migraine head- 
aches and allergic cholecystitis. Milk was the primary 
allergen, but tomatoes, coffee, and pineapple also pro- 
duced attacks. She went into a comatose condition 
after drinking only a few tablespoonfuls of milk. It 
was difficult to arouse her except at first when there 
was extreme nausea and vomiting. There was an in- 
tense migraine-like headache and also extreme tender- 
ness over her gallbladder. She had been advised by 
two physicians to have a cholecystotomy. This con- 
tinued for several years with only an occasional attack 
when she visited a skeptical relative who was con- 
vinced it was “all in her head” and milk was slipped 
in her food so they could later inform her that she 
had had milk with no ill effects. It always resulted 
in their being frightened by her attacks. Now they 
do not dare feed her these foods, and she has had 
only one severe attack in the last year and that could 
be traced to a food which she ate at a restaurant. 
She ordered fried oysters and requested that no milk 
or eggs be used with the bread crumbs but later dis- 
covered her orders had not been obeyed. During the 
past four years she has become allergic to eggs, but 
has been able to put butter back in her diet without 
severe reaction. Early in the morning the last few 
years after eating too large a quantity of butter or 
eating small quantities of other foods, such as eggs or 
milk cooked in foods or drinking a cup of Borden’s 
dried coffee, which she says she can tolerate better 
than regular coffee, she was awakened with a blanch- 
ing of her fingers and hands. She can produce the 
second stage of hyperemia by immersing her hands 
in warm water or by taking a vasodilator. With the 
exception of the one severe headache, the headaches 
she has had were mild and accompanied by cyanosis 
and blanching of her fingers and hands. Sometimes 
only one artery such as the radial or ulnar artery is 
affected. The attacks are more frequent in cold 
weather, but I have seen her with attacks on the 
warmest Oklahoma days. 


Case 6—A 29-year-old woman when first seen had 
attacks of retrobulbar and trigeminal neuritis when 
tuna fish, eggs or milk were ingested. She did not be- 
come comatose like Kennedy’s!2 case. She had di- 
arrhea and abdominal pain, vasomotor rhinitis and 
colitis from other foods. There was also a family his- 
tory of allergy in both the maternal and paternal sides 
of the family history. She also had two brothers with 
many manifestations of allergy. 


There is a phenomenon I should like to 
report. For want of a better term, I shall call 
it the “fidgets” as this is the term the laymen 
have used in describing it to me. This has 
occurred in all age groups, and I do not be- 
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lieve it is the same as the so-called growing 
pains or leg ache. The patient usually goes to 
sleep normally and awakens out of a sound 
sleep with a dull, boring pain, deep in the 
bones or muscles of both lower extremities and 
a desire to move the legs up and down. This 
can be controlled by willfully stopping the 
movements of the legs but this causes the pa- 
tient to become more wide awake and the 
aching and nervousness is more pronounced. 
Message gives the quickest relief. 

I have written Dr. Herbert J. Rinkel't who 
has suggested that it might be due to an alter- 
ation of the myelin sheath of the nerves in 
the nature of a swelling. 

Dr. Harry Wilkins'® of Oklahoma City, a 
well known neurosurgeon, tells me that if 
there is an edema of the myelin sheath, a mild 
degree of anoxia in the nerve extremities may 
produce paresthesia. He has theorized that it 
was a reflex with the pathologic condition in 
the cord rather than cortical. He also sug- 
gested that it might be a vasomotor spasm of 
the arteries of the lower extremities. There 
is no blanching of the extremities and there is 
intense and severe pain. 1 am more inclined 
to favor the theory of an edema of the myelin 
sheath of the nerves of the lower extremities. 

Case 7.—A woman, age 57 years, who has an allergic 
family history, came to my office six years ago with 
the chief complaint of headaches and perennial nasal 
allergy and the “fidgets.” She was found to be very 
allergic to coffee, milk, and lettuce. She has elimi- 
nated coffee and lettuce from her diet entirely with 
the exception of an occasional cup of coffee. On a 
trip recently she did drink coffee three mornings in 
succession and had a very bad episode with nasal 
allergy. She goes to sleep normally and will be 
awakened with this nervous phenomenon about an 
hour later. Occasionally she takes a sedative but this 
does not decrease the frequency nor the severity of 
the attack. It does not occur every night but only 
after she has eaten the foods to which she is allergic. 
Milk is prone to cause it. She has a nearly uncontrol- 
able desire to move her legs up and down, not in 
bicycle motion, but sliding them up and down each 
other. There is a feeling of pressure deep in her 
thighs and lower legs and feet. She may find herself 
walking the floor because of the pain. This may 
last until the small hours of the morning. Massage 
helps overcome the attacks of sedatives but sedatives 
do no good. Benadryl® has been of some value and 
the attacks may be lessened by taking an antihistamine 
with a meal containing known allergens. 

I have also had several children and other 
adults with this complaint and they have been 
traced to food allergies. 


The author has had no patients with mul- 
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tiple sclerosis who have had allergic investi- 
gation. I shall not discuss Meniere’s syndrome 
in this paper, although we have had several 
cases. 

SUMMARY 


(1) Patients with idiopathic epilepsy who 
have a personal or family allergic history 
should be thoroughly studied from an allergic 
standpoint especially if other treatment has 
failed. 


(2) Allergists do not claim to cure all cases 
of epilepsy by allergic management, but there 
is a small percentage that can be helped. 


(3) A case of retrobulbar and trigeminal 
neuritis and of Raynaud’s disease and also a 
case of idiopathic nocturnal attacks of pain in 
the lower extremities of probable allergic 
origin are reported. 
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DEAR SCHOOL ALUMNI* 


By Davip Cayer, M.D. 
Winston-Salem, North Carolina 


As most of you are aware, it is the obliga- 
tion and privilege of the chairman to address 
his section on any subject he chooses. In do- 


*Chairman’s Address, Section on Gastroenterology, Southern 
Medical Association, Forty-Seventh Annual Meeting, Atlanta, 
Georgia, October 26-29, 1953. 

*From the Department of Medicine, the Bowman Gray 
School of Medicine of Wake Forest College, Winston-Salem, 
North Carolina. 
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ing so he enjoys certain advantages not 
granted other essayists on the program. Not 
only does he have complete freedom of choice, 
but in addition the immunity of his position 
affords him the mental and psychic comfort 
of knowing that no discussion of his paper is 
allowed. Hence, he may speak with a certain 
boldness and finality, secure in the knowledge 
that the secretary does not hold in readiness 
at least two eager discussants who have read 
his paper prior to the meeting, who are more 
familiar with his subject than he is, and who 
in all probability hold entirely different opin- 
ions. 


The Section on Gastroenterology is present- 
ing two half-days of excellent papers and well 
integrated panels on problems of interest to us 
all. Indeed, the caliber of the scientific por- 
tion of the program is such that I felt it might 
be permissible to express my own views on 
some unscientific practices. 


THE SCIENTIFIC HALF-LIFE 


Who among you is not familiar with the 
ubiquitous medical investigator who each year 
has a new cure or regimen for some illness 
subject by its very nature to spontaneous re- 
missions? By the time his more cautious and 
critical colleagues have tested the drug or pro- 
cedure and tossed it into the discard where it 
belongs, we find him enthusiastically sponsor- 
ing a substitute or improvement! 

In connection with my own research, I once 
sought clarification of an article I read on a 
controversial chemical problem beyond the 
scope of my own information and training. 
One of my colleagues in biochemistry, who 
speaks little but says much, informed me that 
the material contained in the paper about 
which I was concerned was not scientifically 
sound, and that unfortunately such was the 
case with most publications by that particular 
author. His summation gave me much food 
for thought: “It might be interesting,” he 
said, “to review this person’s entire bibliogra- 
phy and see what the half-life of his papers 
really is.”” Just as radioactive elements lose 
their activity through disintegration and de- 
cay, at rates varying from that of potassium, 
which has a half-life of some 12 hours, to that 
of radium, with a half-life of 1,590 years, so 
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medical papers decay at varying speeds. (Fig. 
1) 

Within the past three years, one of the first 
reports on clinical research involving the use 
of banthine® for the treatment of peptic ulcer 
appeared in the Journal of the American 
Medical Association. For purposes of illus- 
tration and without malice, I cite the follow- 
ing conclusions from that article: 

“Of 100 patients classified as serious ulcer problems, 
that is, patients who failed to respond to conventional 
therapy or who were referred for surgery, the results 
with banthine used in lieu of rest, restriction of 
diet, or antacid or other medications have been grati- 
fying. . . . By its use most patients having serious dis- 
ability can avoid surgical operation.” 

One would conclude from the above that 
banthine® would not only cure most peptic 
ulcers but replace the general plan of ulcer 
therapy. Possibly the relief of pain which 
banthine® affords may have been sufficient 
to color the author’s judgment; or perhaps he 
had the unbridled enthusiam of many re- 
search workers for the particular problem in 
which they are interested, or the reluctance 
inherent in human nature to report a “‘nega- 
tive” clinical study. Certainly these conclu- 
sions have not been consistent with the grow- 
ing experience obtained in subsequent clin- 
ical studies. 

One year ago a cooperative controlled study 
by a group of investigators on the use of ban- 
thine® in the treatment of peptic ulcer was 
reported before this section.! The study uti- 
lized 250 patients with ulcer who were ob- 
served frequently during periods varying from 
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six to 24 months, with an average of 13 
months. In addition to the use of diet and 
antacids, half of this group of patients were 
treated continuously with 400 mg. of ban- 
thine® per day, and the other half with 1.6 
mg. of atropine per day. The drugs were 
identical in appearance and neither patient 
nor physician was told which drug was ban- 
thine® until the study was completed. It was 
concluded that, whereas patients having mild 
or moderately severe ulcer symptoms had few- 
er or less severe recurrences with banthine,® 
75 per cent or more of the patients in each 
group had at least one recurrence of symptoms 
during the period of observation. The inci- 
dence of complications such as hemorrhage, 
perforation, and obstruction was equal in the 
two groups. The difference between the num- 
ber of patients in each group who required 
operation was not statistically significant. 

Do not the conclusions of this latter group 
of investigators more closely approximate the 
truth, namely: that the likelihood of recur- 
ring hemorrhage, perforation, or obstruction 
is not decreased by banthine®; that peptic 
ulcer continues to be a therapeutic problem; 
and that banthine® has not solved the prob- 
lem at all, although 100 mg. of banthine® 
taken four times a day is apparently superior 
to 0.4 mg. of atropine taken four times a day. 
All that can be said is that banthine® is an- 
other useful drug in the management of pep- 
tic ulcer. It seems unlikely that the prefix 
“pro” before the drug name will obviate the 
need for rest, reassurance, sedation, diet and 
the other usual measures. 

During the era when _breach-of-promise 
suits were frequent and rewarding, a lawyer 
is said to have advised a wealthy bachelor 
client to begin his love letters, ‘““My dearest 
and Gentlemen of the Jury.” The jury of 
medical papers is time. How sobering our 
conclusions would be if we knew we might 
be called upon to restate them five years 
hence! 


BROAD SPECTRUM DIAGNOSIS AND TREATMENT 


It is a paradox that, despite improvements 
in diagnostic measures and advances in bio- 
chemistry and allied fields, the therapeutic ap- 
proach to disease often becomes less scientific. 
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This anomalous situation is well illustrated 
by the story of the farmer who stopped at the 
house of a neighbor and invited him to go 
along down to the county courthouse, where 
the farm agent was going to give a talk on bet- 
ter farming methods. After a moment's hesi- 
tance the invited neighbor shook his head 
slowly and said, “I don’t believe I'll go. To 
tell you the truth I ain’t farming as well now 
as I know how!” 

How can we, as men of science, reconcile 
any concept so fundamental as the postulates 
set up by Koch with a loose clumping togeth- 
er, under the diagnosis of “intestinal flu” or 
“virus enteritis,” various disorders associated 
with gastrointestinal hypermotility, with or 
without fever. While this presumptive diag- 
nosis may serve to allay the anxiety of the 
patient and his family, the physician, mes- 
merized by his own diagnostic acumen, no 
longer feels impelled to fit the pieces of the 
puzzle together in an effort to arrive at a more 
definite etiologic diagnosis. Oxytetracycline 
or chlortetracycline is prescribed and not un- 
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commonly is responsible for persistence of the 
nausea, vomiting, diarrhea and discomfort, 
which cannot be differentiated symptomatical- 
ly from the illness under treatment. Indeed, 
as a result of treatment, resistant strains of 
staphylococci may multiply rapidly, produc- 
ing gastrointestinal and systemic reactions, 
and even death. This possibility does not 
contraindicate the use of oxytetracycline or 
chlortetracycline patients with diseases 
known to respond to these agents, but it 
should emphasize the danger of using them 
promiscuously in the management of minor 
disorders. (Fig. 2) 


When, alter careful consideration of the pa- 
tient’s illness, the physician fails to prescribe 
potent specific drugs, he does not espouse the 
cause of therapeutic nihilism. The proper 
treatment is that directed toward curing the 
ill patient, whether by giving or by withhold- 
ing drugs. It is wiser, when the diagnosis is 
in doubt, to treat the patient symptomatically 
with simple drugs which will not camouflage 
the disease than it is to administer specific 
chemotherapeutic or antibiotic agents on sus- 
picion. In most instances, such drugs are only 
an adjunct to therapy, and in the final analy- 
sis the cure is effected by the development of 
the patient’s own immunity. 


Treatment is the final goal of our medical 
efforts, but it should be based on a rational 
approach which has a reasonable likelihood 
of producing a favorable effect on the pathol- 
ogy involved in each case. The development 
of the broad spectrum antibiotics is to be ap- 
plauded; broad-spectrum diagnosis and treat- 
ment, however, are to be deplored. 


SCIENTIFIC EQUILIBRIUM 


The effort to maintain our scientific equi- 
librium is a never ending struggle. The last 
wave andfinal assault of the vitamin panacea 
had scarcely begun to recede when the battle 
of protein hydrolysates and, later, antibiotics 
was upon us. As if these frontal assaults were 
not sufficient to harass us and befuddle judg- 
ment, our rears are now under siege by hor- 
mones. ACTH and cortisone have been used 
extensively in the management of ulcerative 
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colitis. While it is generally agreed that 
these agents often produce subjective improve- 
ment, the sigmoidoscopic appearance of the 
bowel often fails to respond as rapidly. Less 
publicized are the unfavorable effects which 
may become apparent during treatment. 
Among them are reactivation of peptic ulcers, 
mental changes, alterations in fluid distribu- 
tion, and the development of deep, penetrat- 
ing circumscribed intestinal ulcers which 
occasionally perforate. The use of these 
hormones then, while often helpful, is. not 
without some danger. 


A survey of our journals shows hundreds 
of excellent reports dealing with experimental 
and diagnostic research but comparatively 
few on therapy. The latter are often woeful- 
ly uncritical. Often the period of observation 
is inadequate, extraneous factors enter into 
the study, or the control series, if one is in- 
cluded, is poorly set up. The rush to get the 
material into print is all too obvious. An 
analysis of 100 articles on therapy published 
during a six-month period in five leading 
medical periodicals showed that only one- 
fourth of the studies were adequately con- 
trolled. Controls are not only necessary to 
the investigator and research worker, but are 
of equal importance to the practitioner of 
medicine, who should learn to evaluate treat- 
ment and procedures. When symptoms disap- 
pear with treatment, the unscientific mind ac- 
cepts the prescribed therapeutic agent as a 
cure. The fact that the one event precedes 
the other seems to be all the proof that is nec- 
essary. 

How can we tell if any therapeutic proce- 
dure or agent is sound? First, we must famil- 
iarize ourselves with the natural history of 
disease. If this picture is constantly before 
us, we are less likely to fall into the error of 
assuming that recovery is due to the treatment 
employed. It must be shown that a particular 
method of therapy improves the natural 
course of the untreated disease or the results 
obtained with other forms of treatment in a 
significant number of patients. Under the 


stress of the fear and anxiety that accompany 
illness, either real or imagined, the patient 
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urgently wants something to be done. The 
satisfaction of this desire in itself often ac- 
counts for the remarkable effects of placebos. 
That placebos can produce demonstrable ef- 
fects and even modify the effects of drugs in 
susceptible individuals has been well docu- 
mented.’ 


The best authority on therapy is not neces- 
sarily the one who writes the most or who is 
the best speaker. Remember that those who 
are for a new method speak out; those 
against it usually say nothing. In general, it 
is not wise to adopt a therapeutic plan or 
agent when it first appears. (Fig. 3) Wait un- 
til men of equal standing with the originator 
confirm or disprove his claims. Be not fearful 
that you will be “out of date.” When insulin, 
liver, and penicillin appeared, acclaim and 
universal acceptance were rapid and unequiv- 
ocal. The best rule is perhaps that expressed 
by Pope: 

“Be not the first by whom the new are tried, nor yet 
the last to lay the old aside.” 


THE DEAR SCHOOL ALUMNUS AND THE ART OF 
MEDICAL PRACTICE 


Webster’s unabridged dictionary gives more 
than a dozen finely shaded meanings for the 
word “art.” Several, such as “artificial and 
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studied behavior” or “an organization of men 
practicing a craft or trade,” are not flattering 
when applied to medicine. Other definitions, 
which mention “the systematic application of 
knowledge or skill,” science serving “‘as a dis- 
cipline or as an instrument of knowledge,” 
and “dexterity acquired by experience,” seem 
preferable. 

With regard to experience, it has been said, 
“Experience keeps a dear school, but fools will 
learn in no other.” Unwillingly or other- 
wise we are all to some degree, alumni of this 
“dear school” (Fig. 4), but most of us have the 
earnest desire to attend as few alumni re- 
unions as possible, for it is here that the fools 
predominate. To avoid them, we must keep 
at conscious level a few well worn truths. 

Nothing surpasses in value the painstaking 
history, the accurate and complete physical 
examination, and a few simple laboratory pro- 
cedures. These three fundamental steps will 
lead the well trained physician to an accurate 
diagnosis in 75 per cent of his cases. 

The informed physician is not necessarily 
the one who keeps up with the newest forms 
of treatment and the proper dosage, although 
that in itself is no mean feat. ‘Too often we 
make the mistake of confusing change with 
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progress. While medical research is constant- 
ly expanding, it seldom alters fundamental 
concepts of disease, or the fact that, medically 
speaking, management of the patient is often 
of greater immediate importance than cure of 
his disease. 

Man is still subject to numerous ills, and 
with each new “cure” new problems of in- 
creasing complexity arise. Changes in indus- 
try, economy and civilization, as well as 
changes in dietary habits and therapy, are 
constantly reflected in the patients we see. 
Problems of pathologic physiology are subject 
to constant revision and interpretation. The 
logical outgrowth of this information is im- 
proved therapy, but often we are in the posi- 
tion of knowing more than we know how to 
use. Dr. Francis W. Peabody, in his book 
“Doctor and Patient,” sums the situation up 
well by saying: 

“The difficulty is not that treatment is too scientific, 
but that the doctors are not scientific enough—using 
the high-powered lens on a corner of the field, and 
failing to get a view of the whole.” 

The family and patient, made uneasy in 
the absence of a definite diagnosis, will often 
prefer the false security of having something 
done. This human failing was aptly de- 
scribed by Sir William Osler when he said: 

“The desire to take medicine is perhaps the greatest 
feature which distinguishes man from animals.” 

Pressure from the patient and his family 
often leads the physician into the temptation 
of releasing his entire armamentarium. 


Let us not forget that, while the astute 
diagnostician invites our admiration, therapy 
likewise requires thinking and discipline of 
the highest order, especially when the demand 
for treatment is most urgent and the indica- 
tions are most obscure. Indeed, it is at such 
times and under such circumstances that the 
physician, by his presence, experience, and re- 
assurance really justifies the faith that his pa- 
tients have in him and his own position in the 
search for truth. 
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THE BELOVED PHYSICIAN* 


By FRANK G. SLAuGHTER, M.D. 
Jacksonville, Florida 


As Dr. Jones has told you, I have given up 
the active practice of medicine, but I feel 
that I am making a common cause with you 
all in an all-important task, that of informing 
the people of the glorious cultural, historical, 
and humanitarian traditions of medicine, and, 
particularly, the heritages of idealism and 
service that burn as brightly in the breasts 
of doctors today as they have through the 
centuries. 


From 1946 through 1948, I tried to tell this 
story from lecture platforms throughout the 
country, until a certain disturbance of the 
gastric and duodenal mucosa, common to 
physicians, forced me to restrict my activities 
somewhat. Since then, to the limited degree 
that my capabilities allow, I have taken upon 
myself the task of picturing, in fiction, non- 
fiction, and occasionally through motion pic- 
tures, dramatic and inspiring figures from 
medical history and the periods in which they 
lived. And I can tell you now that it is the 
most interesting and inspiring task that any- 
one could possibly undertake. 


It was my privilege to be the first American 
biographer of one of medicine’s most tragic, 
yet human, figures, Dr. Ignaz Philip Semmel- 
weis, the Hungarian physician who discovered 
the relationship between germs and disease 
some twenty years before Pasteur, and who 
practiced antiseptic surgery thirty years before 
Lister. In fiction, I have also sought to recre- 
ate fragments, at least, from the life of an- 
other medical martyr, Michael Servetus, and 
one of medicine’s all time great, Andreas 
Vesalius, father of anatomical study. And as 
time goes on, I hope to depict the lives of 
other great ones from medicine’s past. 

I should like to speak to you for a few 
minutes on “The Beloved Physician.” Most 
physicians are beloved, of course, by the peo- 


*Read in Opening Assembly, Southern Medical Association, 
Annual Meeting, Atlanta, Georgia, October 26-29, 
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ple they serve. I am sure you agree that this 
is one of the greatest rewards from the ardu- 
ous practice of the healing art. This particu- 
lar “beloved physician” was selected for the 
title by his most famous patient, the man we 
call St. Paul. He was speaking, of course, 
about Luke, his friend, personal physician, 
and devoted companion. 


Luke was also a man of letters, a rather rare 
combination with medicine, since physicians 
do not often have time for the more studied 
approach that a writing career demands. The 
writings of St. Luke, his Gospel and the stir- 
ring history of the early church, called the 
Acts of the Apostles, are some of the most 
beautiful pieces of literature composed by the 
hand of man. And certainly the account of 
the birth of Jesus set down in the second 
chapter of St. Luke’s Gospel is easily the best 
known and most tenderly beautiful story the 
world has ever known. 


About five years ago I began the research 
for a life of St. Luke in novel form which was 
published in 1951 as ‘““The Road to Bithynia.” 
For over two years I lived daily with Luke 
and his companions, until I knew intimately 
every facet of their lives, including their 
thoughts, for these have been set down in 
writing. If there had ever been any doubt in 
my own mind that the answers to most of our 
troubles today, both in medicine and in every- 
day life, lie in re-studying the past, they were 
shortly dispelled by my life with the early 
Christians. 


The times in which Luke, Paul, Barnabas, 
Peter, Timothy, Mark and all the other great 
names in the early church lived, were amaz- 
ingly like our own. Then as now, there was 
tension, fear, national and international un- 
rest, and personal uncertainty and insecurity. 
Then, as now, great military machines were 
maintained in the name of peace, and men 
were taken away to fight in far flung regions 
for causes they could not understand. Then, 
as now, the individual dignity and freedom 
of man were under constant attack by those 
who stood to profit most by his giving up 
that dignity and freedom of action, in the 
name of the government, security, and even 
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religion. And then, as now, men sought end- 
lessly for truth, like Pontius Pilate, by espous- 
ing varied philosophies and religious be- 
liefs, neglecting to look to the one place 
where the answer could be found, in their 
own souls and the intimate personal bond of 
faith in God which is man’s only real founda- 
tion for a useful and happy life. 


Luke found the answer to these problems, 
which were just as perplexing then to man 
as they are today. He found the answer and, 
most important of all, he set it down in sim- 
ple words, the story of the life and teachings 
of Jesus Christ and the dedicated men who 
carried on His work after the Crucifixion. 
Luke found it in the example of their willing- 
ness to give up all thought of self for the good 
of others, their strength of purpose to follow 
the Leader and the cause they believed in, 
even after His seemingly shameful death and 
the bitter persecution that followed. 


Let us take a closer look at this beloved 
first century Christian physician. 

It is startling to discover how little we 
know of Luke in actual fact, until we remem- 
ber that practically all we know about Jesus 
of Nazareth and the early church comes from 
the New Testament, much of it from Luke’s 
own writings. Paul referred to Luke in the 
Epistle to the Colossians as “the beloved 
physician.” And if the reference in II Corin- 
thians to the “brother whose praise is in the 
gospel throughout all the churches” really 
means Luke, as many scholars believe, he was 
also an active teacher in Antioch and else- 
where. 

Studies of Luke’s writings show that he 
must have been a Greek who was well edu- 
cated, possessing some literary talent as well. 
As a young Greek he would be familiar with 
the writings of the great philosophers, as well 
as with the principles of democratic govern- 
ment. He may well have studied medicine in 
one of the temples of Asklepios, that were 
really sanatoria where various forms of medi- 
cine and psychotherapy were practiced. 


Medicine was much more highly developed 
as a science two thousand years ago than one 
might ordinarily believe. Although entirely 
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empirical, treatment was often quite logical 
and effective. Surgery, when practiced, was 
often highly developed. Cataracts were treated 
widely through needling, wounds were washed 
with an antiseptic solution of water or oil 
and wine. Recent medical articles have also 
shown that the large consumption of wine 
by Roman soldiers was quite effective, not by 
virtue of its alcoholic content, however, in 
preventing forms of dysentery that troubled 
other armies for more than a thousand years 
afterward. 


The Mediterranean world had commerce 
with India through the Red Sea, and even 
earlier through a canal between that body of 
water and the Nile, whereby ships from the 
far corners of the earth sailed directly to the 
docks of Alexandria. Indian surgery as a 
science had been highly developed for more 
than five hundred years, as evidenced by the 
writings of Susruta and others. Herniotomy, 
cystotomy for stone, plastic replacement of 
ears and noses and many other operations, 
were common. 


Grecian geographers knew the world was 
round and one of them, Eratosthenes, meas- 
ured it two hundred years before Christ was 
born, with an error of less than five per cent. 
And a Roman physician had already described 
the germ theory of disease much as we know 
it today. Altogether it was a learned, a cul- 
tured, and an interesting world in which Luke 
lived around 35-40 A.D. 


Why would a cultured and educated physi- 
cian of Antioch turn aside from a world such 
as that in which he moved and give his life 
to spreading the teachings of what was still 
a minor Jewish faith, although destined to 
turn the world upside down? To answer that, 
1 think we must analyze some of the things 
that make the true physician what he is, 
whether .yesterday, today, or tomorrow. 


Very few of us took up medicine in the ex- 
pectation of getting rich, and few will. There 
are other, and easier, ways of making money 
than educating yourself for and practicing 
medicine. Whether or not we admit it, a fire 
burns within every physician, a fire of ideal- 
ism and service to others, which all too often 
takes his life before it has run its full course. 
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“He is the flower (such as it is) of our civilization,” 
Robert Louis Stevenson once said of the doctor, “and 
when that stage of man is done with, and only remem- 
bered to be marveled at in history, he will be thought 
to have shared as little as any in the defects of the 
period, and most notably exhibited the virtues of the 
race. Generosity he has, such as is possible to those 
who practice an art, never to those who drive a trade; 
discretion, tested by a hundred secrets; tact tried in 
a thousand embarrassments; and what are more im- 
portant, Heraclean cheerfulness and courage. So it 
is that he brings air and cheer into the sickroom, and 
often enough, though not so often as he wishes, brings 
healing.” 

The description I have just read you of the 
ideal physician must have fitted the man we 
know as Saint Luke. I suspect it also applies 
today to a great majority of the medical pro- 
fession. Nor do we have to look far to under- 
stand why the teachings of Jesus had such an 
appeal to Luke. Whether he first joined the 
band of joyful Christians who formed the 
church at Antioch, as many believe, or be- 
came one of Paul’s followers some time later, 
perhaps at Troas, makes no difference. In 
either event, Luke undoubtedly read the 
teachings of Jesus that had been set down 
in fragments in various “writings,” and he 
heard them from Paul and the others, some 
of whom had known the Master. 


One of Jesus’ teachings must have been 
familiar to Luke already. It had been ex- 
pressed by many Greck and Jewish writers, 
although perhaps not so simply before. The 
words of the Master were these, “If any man 
will come after me, let him say ‘NO’ to self.” 


In becoming a physician, Luke had already 
said “No” to self, for a doctor of medicine 
serves others and thus must deny himself. He 
said “No” again when he gave up his own 
career to accompany Paul and later to become 
the biographer of early Christianity. And he 
soon learned the tremendous spiritual satis- 
faction, the rewards of peace and security of 
soul that come from setting the welfare of 
others above any selfish desire. 


Familiar with the advice of Plato against 
trying to separate the sou! from the body, 
Luke, the physician, undoubtedly knew how 
often the sicknesses of the body are produced 
by unrest in the soul and mind, the side of 
medical practice that we call psychosomatic 
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medicine today. And he must have learned 
from whence came the soul-disease of self- 
worship, probably the most important sick- 
ness today, and how the Way of Jesus can 
cure both soul and body of its effects. 


In the glorious heritages of medicine from 
its honored past, none is greater than that of 
service to others. No other profession has 
ever given so much to so many without asking 
any reward, a fact completely overlooked by 
most critics of organized medicine today. 
From his formative years in medical school 
throughout his medical life, a not inconsider- 
able portion of every doctor’s efforts is given 
to the care of the poor and the needy, yet he 
is denied even the privilege of deducting the 
value of his time from his income tax as a 
donation to charity. Self-denial and service 
to others are as much a part of the training 
and work of a doctor as the tools he uses in 
the operating room, the medicine he pre- 
scribes in his office. 


Democracy, as we know it today, had its 
roots in Greek thought and culture. And 
since the fundamental tenet of democracy is 
the individual dignity and importance of man, 
Luke must have learned from childhood to 
respect these human attributes, without which 
men descend to the level of predatory beasts. 
In the Roman world of the first century, how- 
ever, he would have found few people respect- 
ing much besides their own desires and the 
authority of Rome. 

Because of this childhood training, still an- 
other teaching of Jesus must have appealed 
tremendously to this young Greek physician, 
for he carefully set it down in his Gospel, the 
simple assurance that, 

“Are not five sparrows sold for two farthings, and 
not one of them is forgotten before God. But even 
the very hairs of your head are numbered. Fear not 
therefore; ye are of more value than many sparrows.” 

The news that God loved every man person- 
ally was an assurance of human dignity and 
individual stature badly needed in the Roman 
world of the first century, as it is in our own 
troubled sphere. 


In Luke’s case, no doubt, these teachings 
fell upon fertile ground. For a doctor cannot 
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come through his medical studies and remain 
long in practice without being certain, beyond 
any shadow of doubt, that a divine hand cre- 
ated the human body in all its complexity, 
and that a divine intelligence guides man’s 
soul and mind on earth. Again and again in 
Luke’s writings we find this simple concept 
of individual dignity and importance in the 
eyes of God emphasized, as if it were a torch 
he were holding high for all to see. 

This battle between personal convictions 
and forces that try to mold human thought 
into controllable patterns is one the physician 
has been fighting down through the ages. 
Priscillian, a Spanish monk, was burned to 
death for believing that the signs of the zodiac 
might affect various organs, a view that dom- 
inated some schools of medicine centuries 
later. Michael Servetus, discoverer of the 
pulmonary circulation, died at the stake for 
a principle. Paracelsus, medicine’s crackpot 
genius, was persecuted. Vesalius, father of 
anatomy, was driven from Venice because of 
his beliefs. Gaspar Tagliacozzi, father of 
modern plastic surgery, was hounded while 
alive and buried in an unhallowed grave. 
Semmelweis, though saving mothers and 
babies by teaching students and midwives to 
wash their hands, was driven by opposition 
into insanity. Pasteur was laughed at be- 
cause of his germs, and Lister was scorned for 
his carbolic acid sprays. So the story has gone 
down through the ages. 

It is no accident or coincidence that, in our 
times, the medical profession has been the 
strongest bulwark against trends in our own 
country that could have meant the downfall of 
true democracy and the loss of individual 
dignity and freedom which is its essence. We 
have been criticized for our powerful lobby, 
our heavy expenditures against crackpot po- 
litical schemes. But history will yet honor 
medicine for daring to be stubborn about in- 
dividual freedom at a time when fear, inse- 
curity, and uncertainty had sapped the will of 
much of the population, tempting them to 
sell their most precious possession in the name 
of a false security. 

Yes, the times in which the beloved physi- 
cian we call St. Luke lived were very much 
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like our own. He discovered, and set down 
for the world to read, in language more beau- 
tiful and effective than any modern writer has 
done, the way to peace and individual secu. 
rity through the teachings of the Man of 
Nazareth. And withal, he shows us that these 
simple principles of human conduct are as 
effective today as they were nineteen hundred 
years ago. 

Luke may have written at least the first 
draft of his Gospel in Caesarea, while Paul, 
whose constant companion he was, stayed in 
prison there. He journeyed with Paul to 
Rome and there wrote the Acts of the Apos- 
tles, the account of the dramatic accomplish- 
ments of the disciples after the death of the 
Master, the story of the great church at Anti- 
och, and the missionary journeys of St. Paul. 
It seems likely that Luke was present during 
those terrible days at Rome when the Chris- 
tians were massacred by the thousands at the 
orders of the depraved Emperor Nero, and 
when Paul and Peter reputedly suffered 
martyrdom. 

The remainder of Luke’s life is unknown, 
but the Monarchian Prologue to his Gospel, 
dating from about 200 A.D., and thought 
to be authentic, says: 

“Luke, by nation a Syrian of Antioch, a disciple of 
the Apostles, was afterward a follower of Paul until 
his martyrdom, serving the Lord blamelessly. For 
having neither wife nor children, he died in Bithynia 
at the age of seventy-four, filled with the Holy Spirit.” 

Why Bithynia? There lies the most roman- 
tic part of what we can reconstruct of the life 
of this Greek physician of nineteen hundred 
years ago. In Acts, Luke wrote, 

“After they were come to Mysia, they essayed to go 
into Bithynia, but the spirit suffered them not.” 
Bithynia was a fertile and isolated province 
on the southern shores of the Black Sea, a 
Shangri-La for which he may well have 
yearned. But the road that led him to 
Bithynia was winding and hard. Long before 
he came to the end of it, Luke had found the 
real Bithynia of the spirit in the teachings of 
Jesus, where all of us may find them today, if 
we but read the words of “the beloved physi- 
cian.” 
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TREATMENT OF GASTRIC ULCER: 
MEDICAL OR SURGICAL? 


The management of carcinoma of the 
stomach today remains one of the enigmas 
in medicine. The high incidence of the dis- 
ease, together with the continued difficulty 
of early diagnosis, accounts in the most part 
for the high mortality in this disease. It 
seems timely to evaluate procedures presently 
available for its therapy. 

Among the procedures which have been 
proposed is surgical resection of all gastric 
ulcers,!* but there are many gastroenterolo- 
gists and surgeons who are opposed to such 
a routine procedure. They believe that the 
diagnostic methods presently available are 
accurate enough to differentiate those gastric 
ulcers which can be trusted to be benign. 
They believe that youth, high acid content 
of gastric juices, a lesion on the lesser cur- 


1. Ochsner, A.; and Blalock, J.: Carcinoma of the Stomach, 
Necessity for Reevaluation of Therapeutic Philosophy. 
J.A.M.A., 151:1377-1384 (Apr. 18) 1953. 

2. Boyce, F. F.: Carcinoma of Stomach; Comparison of 
Three Series of Surgical Cases in Large General Hospital. 
J-A.M.A., 151:15-20 (Jan. 3) 1953. 
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vature less than 2.5 cm. in diameter, a roent- 
genologic or gastroscopic opinion of benig- 
nancy and a favorable immediate response to 
medical management, may furnish enough 
circumstantial evidence to justify an opinion 
that the ulcer is benign. 


Several years ago Bockus* pointed out the 
fallacy of the reasoning that all gastric ulcers 
require operation. Smith and co-workers* 
have reconfirmed this earlier observation. In 
a series of 1,000 cases of gastric ulcer which 
did not present obvious evidence of malig- 
nancy at the time the patient was first seen, 
8.8 per cent were eventually found to have 
a malignant lesion. This corresponds closely 
with the often quoted figure of 10 per cent. 
In this series, 578 had surgery, while 422 
received adequate medical treatment. Of the 
422 who were treated on the medical pro- 
gram, seven or 1.7 per cent were found even- 
tually to have a malignant lesion. On the 
other hand, in the 474 patients who had 
gastric resections for benign lesions, 23 or 
4.85 per cent died in the postoperative period. 
Thus, it would seem that the operative risk 
may be greater than that of the possibility 
of overlooking the presence of carcinoma. 
Medical treatment when the latter is ju- 
diciously undertaken would appear to carry 
less mortality. 

What then should be the treatment of 
a gastric ulcer? ‘There is no answer which 
applies to every case. Individualization in 
such therapy is paramount. The indications 
for surgery are always relative and should 
be considered in relation to each patient. 
Those individuals in which there is a filling 
defect or other evidence (roentgenographic 
or otherwise) of malignancy should certainly 
be submitted to operation without delay. 
Those who have equivocal roentgenologic 
signs of malignancy as to location, or who 
have recurrent ulcers, low gastric acidity, ex- 
cessive weight loss, or other findings sugges- 
tive of a malignant lesion, deserve careful in- 
dividual evaluation; but probably they also 
should have a resection. On the other hand, 
the large group of patients who have lesions 
with typical evidence of benignancy, certainly 


$3. Bockus, H. L.: Gastroenterology. Philadelphia: W. B. 


Saunders Co., 1946. 
4. Smith, F. H.; Boles, R. S., Jr.; and Jordan, S. M.: The 
Problem of Gastric Ulcer Reviewed. J.A.M.A. (In press). 
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deserve a trial of medical management, prefer- 
ably administered in the hospital. Those pa- 
tients whose symptoms respond promptly to 
the medical program and in whom there is 
definite diminution in size of the ulcer niche 
after three weeks on a hospital program, may 
be carried on this program for a maximum 
of another three weeks or until healing is 
complete. However, if at the end of six weeks 
of intensive therapy there has not been a 
good clinical response with disappearance of 
the ulcer niche without radiologic residue, 
the patient should have surgical visualization 
of the lesion. Those individuals who have 
shown adequate response to the medical regi- 
men can safely be advised to continue this 
plan under careful observation, preferably 
for a period of five years. 

By following this program we shall avoid 
not only the occasional surgical mortality 
in a patient with a benign lesion but also 
the much more frequent symptoms which 
may result from the disturbed physiologic 
and anatomical relationships consequent to 
radical gastric surgery. 

It is imperative that the search be con- 
tinued for a much more adequate criterion 
than we now have at our disposal for accu- 
rate differentiation of benign from malignant 
gastric ulcer. It is through such an investiga- 
tion that a better understanding of this press- 
ing clinical problem may be attained. 


USE OF ANTIBIOTICS IN 
PROPHYLACTIC THERAPY OF 
OPHTHALMIA NEONATORUM 


Prophylactic therapy of ophthalmia neona- 
torum has long been an accepted public 
health practice. Credé’s method, instillation 
of a mild silver nitrate solution for the pre- 
vention of this infectious disease, has now 
been in use for over 70 years. The introduc- 
tion of antibiotics has injected the possibility 
that these drugs may be good therapy. These 
agents have recently been under intensive 
clinical investigation. At present there ap- 
pears to be no unanimity of opinion as to 
whether we should continue the use of the 
silver nitrate prophylactic therapy or replace 
it with antibiotics. 


Penicillin has been employed for prophy- 
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laxis of ophthalmia neonatorum in several 
large series of newborns.'** The method 
used in these studies was principally the local 
application in the eyes of two to three drops 
of aqueous penicillin solution containing 
2,500-5,000 units per cc. administered shortly 
after birth. Similarly, a penicillin ointment 
has been used, containing 100,000 units per 
gram of ointment base. The intramuscular 
injection of 10,000 to 50,000 units of pencil- 
lin-G has also been under investigation as a 
prophylactic measure. Results suggest the fol- 
lowing conclusions: 

(1) Penicillin prophylactic therapy pre- 
vents ophthalmia neonatorum more effec- 
tively than silver nitrate. 

(2) The incidence of chemical conjuncti- 
vitis elicited by the silver nitrate solution 
may be as high as 50 per cent of individuals 
treated. About one-half of infants that de- 
velop chemical conjunctivitis subse- 
quently develop a bacterial contamination. 

(3) Permanent damage, even blindness, 
may occur if stronger or aged silver nitrate 
solutions are mistakenly used. Although the 
paraffin lined beeswax ampules are intended 
to eliminate this complication, the contents 
of these ampules, with their higher acidity, 
may also be irritating. 

Unfortunately, the mistaken use of exces- 
sively strong silver nitrate solutions still oc- 
curs. Recently 17 of the 85 physicians queried 
reported that they had seen or known inti- 
mately one or more cases of blindness which 
occurred after the erroneous use of 5, 10 or 
20 per cent silver nitrate solution.* 

The conclusion that antibiotic prophylactic 
therapy is superior to the Credé method is 
not universally accepted. Those who oppose 
changing the present method of prophylaxis 
of ophthalmia neonatorum present equally 
convincing arguments that: 

(1) There is no danger that permanent 
eye damage will occur from the instillation 
of a one per cent silver nitrate solution. 

(2) The use of beeswax ampules dispensed 
by local health departments has almost en- 


1. Sacks-Wilner, A.; and Sacks-Wilner, E. P.: Penicillin as a 

Prophylactic Against Ophthalmia Neonatorum; a Compre- 

hensive Study. Arch. Ophth., 41:444, 1949. 

Lehrfeld, L.: Penicillin Prophylaxis in Ophthalmia Neona- 

torum. Eye, Ear, Nose & Throat Monthly, 30:367, 1951. 

3. Davidson, H. H.; Hill, J. H.; and Eastman, N. J.: Penicillin 
in the Prophylaxis of Ophthalmia Neonatorum. J.A.M.A. 
145:1052, 1951. 
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tirely eliminated errors of using stronger silver 
nitrate solutions. 

(3) Penicillin solutions or ointments are 
unstable, and rapidly lose their potency. 

(4) Sensitization to further penicillin 
therapy May occur. 

(5) The silver nitrate prophylaxis should 
be continued until we possess a new agent 
that will prevent not only ophthalmia neona- 
torum but also inclusion blenorrhea. 

The use of penicillin is not the only means 
that has been under investigation for pre- 
vention of ophthalmia neonatorum. Various 
other procedures have been recommended. 
A recent study of a group of 4,565 infants that 
received a combination of silver nitrate instil- 
lation together with the intramuscular in- 
jection of 50,000 units of aqueous penicillin-G 
revealed no incidence of gonococcal conjunc- 
tivitis.* Similarly, none of the 1,000 infants 
given local aureomycin therapy (two drops 
of 0.5 per cent aureomycin borate solution) 
demonstrated any local reaction to the 
therapy, whereas 20 per cent of a similar 
series of 422 newborns who received silver 
nitrate prophylaxis developed a purulent dis- 
charge.* In another series, only 1.2 per cent 
of the 2,957 infants showed purulent con- 
junctivitis following aureomycin prophylaxis.® 
Similarly, a preliminary report revealed good 
therapeutic results after the instillation of a 
30 per cent solution of sodium sulfacetimide.* 
According to a still more recent report, chlor- 
tetracycline was of no apparent value in the 
prevention of ophthalmia neonatorum.® 


Abandonment of all chemical prophylaxis 
has also been recently recommended, based 
upon experience with 4,500 newborns. These 
individuals’ eyes were simply irrigated with 
saline or sterile water. No infections occurred 
on the first day of life and only a very few 
appeared at any later date. If an occasional 
case of blenorrhea should develop, the au- 


4. Watts, S. G.; and Gleich, M. M.: Penicillin-Silver Nitrate 
Prophylaxis Against Gonorrheal Ophthalmia of the New- 
born; Preliminary Report on Use of Penicillin and Silver 
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1951. 

6. Culler, A. M.; and Clark, S. G.: Aureomycin as Prophylaxis 
Against Ophthalmia Neonatorum: Second Series. Am. J. 
Ophth., 34:982, 1951. 

7. Bickel, J. E.: Sodium Sulfacetimide for the Prophylaxis 
of Gonorrheal Ophthalmia Neonatorum. Preliminary 
Report. J. Pediat., 37:854, 1950. 

8. O'Brien, D.: Terramycin in the Prophylaxis of Oph- 
thalmia Neonatorum. Lancet, 1:347, 1952. 
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thor concluded, it can be promptly controlled 
with penicillin therapy.® 

In 32 states of the Union the silver nitrate 
method of prophylaxis of ophthalmia neona- 
torum is obligatory by state laws or regula- 
tions. Obviously, this type of therapy will 
have to be continued in these states until 
changed through legislation. In the rest of 
the states, however, where regulations are at 
the discretion of the Director of Public 
Health, penicillin and aureomycin prophy- 
laxis might be carried out as a large scale 
experiment to evaluate these new agents. Re- 
cently the state health authorities of Cali- 
fornia and South Dakota have taken steps to 
amend existing regulations to permit the 
use of penicillin ointment or other antibiotic 
preparations of proper potency as an alter- 
native to silver nitrate solutions. 

Certainly the present method of prophylac- 
tic therapy leaves a great deal to be desired. 
It is only through further experience with 
antibiotic prophylaxis that evidence of its su- 
periority may be forthcoming. 


INFLUENCE OF CORTICOTROPIN AND 
CORTISONE UPON THE RENAL 
EXCRETION OF ELECTROLYTES 


It is now well established that cortisone and 
corticotropin administration in sufficient 
dosage will evoke systemic retention of sodi- 
um and water. The mechanism by which 
the renal apparatus effects this change is not 
well understood. Just whether the loss of po- 
tassium from the body under influence of 
these drugs will cause sodium retention, or 
whether the sodium retention replaces the po- 
tassium stores with resultant excretion of the 
latter ion, has never been clearly defined. 

It is obvious that such a mechanism is of 
urgent clinical importance, for it is through 
its recognition that the clinician may be able 
to prevent serious alterations in electrolyte 
metabolism that frequently occur during ther- 
apy with these drugs. 

From available information it is indeed 
difficult to reconcile the divergent findings of 
different investigators concerning the effects 
of cortisone and corticotropin on renal elec- 


9. Leff, M.: The Care of the Eyes in the Newborn; a 
Report on 4,500 Cases. West. J. Surg., 59:176, 1951. 
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trolyte excretion patterns. Early animal ex- 
perimentation suggested that cortisone admin- 
istration would result in increased excretion 
of sodium and chloride.'| Subsequently, this 
same effect was observed in human subjects.* 
Other investigators, however, have demon- 
strated an increase in salt and water reten- 
tion subsequent to cortisone administration. 
Roberts has shown that cortisone administra- 
tion results in sodium retention in the adren- 
alectomized dog and even potentiates the 
action of desoxycorticosterone acetate when 
these drugs are given simultaneously in min- 
imal dosage.* Cortisone administration may 
result in a consistently increased excretion of 
potassium, resulting in some cases in clinical 
symptoms of a potassium deficiency. 

Similarly, electrolyte excretion patterns 
seen during corticotropin therapy have been 
so inconstant that they are difficult to inter- 
pret. It has been suggested that the effects 
of corticotropin are essentially those of corti- 
sone when the adrenal glands are intact, and 
that the metabolic responses are for the most 
part identical. It has further been postulated 
from the available information that the com- 
pound elaborated by the adrenal cortex in 
response to corticotropin stimulation has sim- 
ilar action to that of cortisone. 

The mechanisms involved in the renal re- 
sponses to cortisone and corticotropin are 
somewhat obscure. The widely accepted idea 
that cortisone exerts its specific effects by in- 
creasing tubular reabsorption of sodium, 
fails to explain the studies which demonstrate 
increased excretion of sodium and water. The 
fact that cortisone increases tubular reabsorp- 
tion of sodium in the adrenalectomized dog 
has been definitely demonstrated.* It has also 
been previously shown that patients with Ad- 
dison’s disease retain sodium in response to 
cortisone. However, in view of the variable 
reports of its effects in patients with intact 


1. Thorn, George W.; Engel, Lewis L.; and Lewis, Roger A.: 
The Effect of 17-Hydroxycorticosterone and_ Related 
Adrenal Cortical Steroids on Sodium and Chloride Excre- 
tion. Science, 94:348-349, 1941. 

. Gaunt, Robert; Birnie, James H.; and Eversole, W. J.: 
Adrenal Cortex and Water Metabolism. Physiol. Rev., 
29:281-310, 1949. 

3. Sprague, Randall G.; Power, Marschell H.; Mason, Harold 
L.; Albert, A.; Marshelle, Don R.; Hench, Philip S.; 
Kendall, Edward C.; Slocumb, Charles H.; and Polley, 
Howard F.: Observations on the Physiologic Effects of 
Cortisone and ACTH in Man. Arch. Int. Med., 85:199- 
258, 1950. 

4. Roberts, Kathleen E.; and Pitts, Robert F.: The Influ- 
ence of Cortisone on Renal Function and Electrolyte 
Excretion in the Adrenalectomized Dog. Endocrinology, 
50:51-60, 1952. 
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adrenals, it would seem that this one specific 
effect does not entirely explain its actions on 
the renal excretion apparatus. 


Gaunt and associates pointed out that the 
diuretic effects of the adrenal 11-oxysteroids 
might be due to their action of decreasing the 
activity of the antidiuretic hormone of the 
intact posterior pituitary.2 Thorn and co- 
workers emphasized that cortisone may have 
an independent diuretic effect as well.» The 
importance of the former concept in inter- 
preting the action of cortisone in the presence 
of intact adrenals appears doubtful inasmuch 
as diuresis usually expected from decreased 
antidiuretic hormone effect is a salt conserv- 
ing diuresis, whereas a diuresis with increased 
salt excretion has been demonstrated in re- 
sponse to cortisone. 


One thing that must be remembered in 
ascribing actions to cortisone is the response 
of the intact adrenals to this hormone. In the 
adrenalectomized dog or in patients with Ad- 
dlison’s disease, parenteral cortisone appears 
to be rather specific in its action. On the 
other hand, we must consider the possibility 
that active adrenal tissue might alter this ac- 
tion by elaborating cortisone itself, by intro- 
ducing some change in the cortisone molecule, 
or by elaborating other factors which would 
affect renal function. With this in mind, one 
might expect varying results depending upon 
the status of intact adrenal cortical activity. 

Other actions of cortisone upon the renal 
apparatus which might affect electrolyte ex- 
cretion are those of increasing both the renal 
blood flow and the rate of glomerular filtra- 
tion. Urinary concentrations of sodium may 
be decreased, but not sufficiently to prevent 
sodium loss with the associated diuresis. It 
might seem, then, that the rate of sodium ex- 
cretion under cortisone is the quantitative 
resultant of a different factor, i.e., increased 
tubular reabsorption, as opposed to a diuresis 
that is perhaps proximal tubular in nature. 
This situation could hold true even in the 
presence of increased antidiuretic activity in 
view of the fact that the antidiuretic hormone 
has little or no control over a diuresis that has 
its origin proximal to the distal tubules, and 


5. Thorn, George W.; Forsham, Peter H.; Frawley, Thomas 
F.; Wilson, Laurence D.; Renold, Albert E.; Fredrickson, 
Donald S.; and Jenkins, Dalton: Advances in the Diagnosis 
and Treatment of Adrenal Insufficiency. Amer. J. Med., 
10:595-611, 1951. 
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would only contribute to sodium loss through 
its effect. 

Thorn has said that potassium excretion 
with cortisone is the net result of three fac- 
tors: (1) increased renal excretion; (2) in- 
creased potassium release from protein break- 
down; (3) increased potassium deposition that 
occurs with glycogen storage.' To these must 
be added the amount of sodium available to 
the renal excretory mechanism. It has been 
shown that renal excretion of potassium is di- 
rectly related to the sodium intake. 


The fact that cortisone results in an active 
increase in renal excretion of potassium is 
shown by the increase in potassium concen- 
tration in the urine, even with decreased 
plasma concentration, reported by some work- 
ers. It is possible that this could be a result 
of increased tubular activity since it is now 
known that potassium is actively secreted by 
the renal tubular epithelium.® 


One point should be emphasized. As yet, 
no adequate means are available to measure 
accurately adrenal cortical response to stimu- 
lation, so that we do not actually know what 
dosage of corticotropin is necessary to approxi- 
mate dosages of cortisone. Likewise, we are 
still not able to determine when we are get- 
ting maximal or minimal adrenal cortical 
stimulation. 


Two possible explanations may be offered 
for the retention of salt and water with corti- 
cotropin therapy, as contrasted with increased 
excretion with cortisone. First, there may be 
quantitative rather than qualitative differ- 
ences in the action of these hormones upon 
the renal apparatus. The amount of circu- 
lating cortisone-like compound resulting from 
corticotropin stimulation may be grossly dif- 
ferent from the amount of the exogenous 
cortisone administered, so that the final ef- 
fects may be quite different. Secondly, cor- 
ticotropin administration may lead to elabo- 
ration of another specific salt retaining hor- 
mone {rom the adrenal cortex. 


Variable electrolyte excretion patterns are 
often seen in the same patient maintained on 
a constant dosage of the drugs. Increased ex- 
cretion or the “escape” of water and salt seen 
in some of these patients treated with corti- 


6. Leaf, Alexander; and Carnara, Augusto H.: Renal Tubu- 
lar Secretion of Potassium in Man. J. Clin. Invest., 28: 
1526-1533, 1949. 
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cotropin may be on the basis of a well known 
principle of gland physiology. When the en- 
dogenous circulating hormone is augmented 
by an exogenous supply, the normal elabora- 
tion of the hormone is suppressed. ‘The sec- 
ondary suppression of the endogenous cortico- 
tropin may result in a tapering off of the con- 
centration of corticotropin in the body fluids. 
Such a factor may be instrumental in produc- 
ing the variable results observed during ther- 
apy with these drugs. 


It can readily be scen that there exists no 
predictable renal pattern of electrolyte excre- 
tion in response to corticotropin and cortisone 
administration. This fact may possibly offer 
an explanation for the variable clinical elec- 
trolyte abnormalities frequently observed in 
individuals receiving such hormonal therapy. 


THE ATLANTA MEETING 


A return to Atlanta after twenty-seven years 
was like home coming for the Southern Med- 
ical Association. Atlanta is close to the Associ- 
ation’s original center and place of birth, as 
well as to its headquarters. ‘The forty-seventh 
annual meeting was the best attended in re- 
cent history. The number of physicians who 
registered in Atlanta, 2,347, was greater than 
in Miami last year, in Dallas in 1951, or in 
St. Louis in 1950. The total registration, 
counting medical students, technicians, nurses, 
exhibitors, and women visitors, was 4,033. 

Guests were comfortably housed in Atlan- 
ta’s excellent hosteleries. ‘The Auditorium was 
convenient of access. The section programs, 
scientific exhibits, and motion pictures were 
ably prepared and presented. The host soci- 
ety, the Fulton County Medical Society, out- 
did itself in friendliness and hospitality, as 
did the Fulton County Woman’s Auxiliary. 

The Committee on Scientific Awards dis- 
tributed its honors as follows: 

First award to George T. Harrell, Bowman 
Gray School of Medicine, Winston-Salem, for 
his exhibit on “Cellular Changes of Sodium 
and Potassium in Man.” 


Second award to Béla Halpert, William S. 
Fields and Michael E. DeBakey, Veterans Ad- 
ministration Hospital and Baylor University 
College of Medicine, Houston, for their ex- 
hibit on “Intracranial Metastasis from Carci- 
noma of the Lung.” 
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Third award to Lewis H. Bosher, Jr., Medi- 
cal College of Virginia for his exhibit on 
“Technics in Cardiovascular Surgery.” 

Officers for 1953-1954 are Dr. Alphonse Mc- 
Mahon of St. Louis, Missouri, President; Dr. 
Robert Lee Sanders of Memphis, Tennessee, 
President-Elect; Dr. W. Raymond McKenzie 
of Baltimore, Maryland, First Vice-President; 
Dr. Marion C. Pruitt of Atlanta, Georgia, Sec- 
ond Vice-President; Dr. Olin S. Cofer of At- 
lanta, Georgia, Chairman of the Council and 
of the Executive Committee; and Dr. Milford 
O. Rouse of Dallas, Texas, Vice-Chairman of 
the Council and of the Executive Committee. 

The Association adjourned to meet in St. 
Louis, Missouri, November 8-11, 1954. 


DR. ROBERT LEE SANDERS 
PRESIDENT-ELECT 


Dr. Robert Lee Sanders was born near An- 
derson, South Carolina, on April 7, 1882. He 
was reared on a farm and obtained his acade- 
mic education in country public schools, the 
Patrick Military Academy in Anderson, and at 
Peabody College, Nashville, Tennessee. In 
1906 he was graduated from the University 
Medical College (now the University of Ten- 
nessee). 

After eight years of general practice in An- 
derson, Dr. Sanders went to the Mayo Clinic 
in 1914, where he spent the next four years as 
a Fellow in Surgery. During the first World 
War, he served as Major in charge of the 
surgical service, first at Camp Gordon, At- 
lanta, and later at Camp Bevens, Ayer, Massa- 
chusetts. In 1920, he entered the practice of 
surgery in Memphis, Tennessee, where he has 
since remained. With his brother, Dr. L. C. 
Sanders, he organized the Sanders Clinic in 
1932. 

Dr. Sanders is a Deacon of the First Baptist 
Church, Memphis. He is married and has one 
son, Robert Lee Sanders, Jr. 

His life work has been devoted to general 
surgery, his particular interest being surgery 
of the gastrointestinal tract. He has traveled 
extensively abroad, attending many clinics in 
Europe and elsewhere. For three decades he 
has appeared on medical programs all over 
the United States and Canada and in several 
foreign countries. He has had published ap- 
proximately 90 scientific papers, some of 
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which have appeared in the SOUTHERN Mep- 
ICAL JOURNAL.* 


Dr. Sanders is senior surgeon of the Baptist 
Memorial Hospital, Memphis, and has been 
both Chief of Staff and President of the staff 
of that institution. He is also Professor of 
Surgery (inactive) of the University of Ten- 
nessee College of Medicine. 


Dr. Sanders joined the Southern Medical 
Association in October 1917 and has been a 
member continuously since that time. He was 
Chairman of the Section on Surgery in 1942, 
presiding over the Section at the Richmond 
meeting that year. He was a member of the 
Council representing ‘Tennessee 1948-52, 
Chairman in 1952, a member of the Executive 
Committee of the Council 1950-52, and its 
Chairman in 1952. He was elected First Vice- 
President at the Miami meeting in Novem- 
ber 1952 and President-Elect at the recent 
Atlanta meeting. His professional affiliations 
are as follows: 


Memphis and Shelby County Medical Society 
Tennessee State Medical Association 
Southern Medical Association 
American Medical Association 
Diplomate, American Board of Surgery 
Southeastern Surgical Association (past President) 
Southern Surgical Association (past First Vice- 
President) 
Western Surgical Association (past President) 
Mayo Alumni Association (past President) 
American College of Surgeons (former Governor) 
Tennessee Chapter, American College of Surgeons 
(past President) 
International Society of Surgeons 
Mississippi Valley Medical Association (recipient of 
1953 Honor Award for distinguished service in the 
teaching and practice of clinical surgery) 
World Medical Association 
Honorary Member: Southwestern Surgical Associa- 
tion, St. Paul Surgical Society, and Dallas South- 
ern Clinical Society 
*Sanders, R. L.: 
Management of the Surgical Kidney. Sou. Med. J., 14: 
408 (May) 1921. 
Some Phases of Peptic Ulcer. Sou. Med. J., 21:940 
(Nov.) 1928. 
Factors Influencing Health Following Surgical Treatment 
of Duodenal Ulcers. Sou. Med. J., 22:755 (Aug.) 1929. 
Peptic Ulcer With Reference to Surgical Treatment. 
Sou. Med. J., 33:507 (May) 1940. 
An_ Evaluation of the Methods of Partial Gastrectomy. 
Sou. Med. J., 35:737 (Aug.) 1942. 
Trails and Trends in Abdominal Surgery. Sou. Med. J., 
36:714 (Nov.) 1943. 
An Evaluation of the Methods of Surgical Treatment of 
Duodenal Ulcer. Sou. Med. J., 40:567 (July) 1947. 
When Does the General Practitioner Need a Surgeon? 
Sou. Med. J., 42:209 (March) 1949 
Gallstone Obstruction of the Intestine. Sou. Med. J., 45: 
$28 ‘Apr) 1952. 
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Dr. Sanders has been awarded honorary de- 
grees of Doctor of Laws by the Union Uni- 
versity, Jackson, Tennessee, and Erskine Col- 
lege, Due West, South Carolina. 


DR. JERE L. CROOK 


IN MEMORIAM 


Dr. Jere L. Crook, Jackson, Tennessee, died 
at Vanderbilt Hospital, Nashville, Saturday 
night, October 31, of pneumonia complicated 
by a cardiac condition. He had been ill about 
two weeks. The funeral was held at Jackson 
on Monday, November 2. 


Dr. Crook was one of the founders of the 
Southern Medical Association and Chairman 
of the Committee that wrote the Constitution 
and By-Laws at the organization meeting at 
Chattanooga in November 1906. He was Chair- 
man of the Section on Surgery of the Southern 
Medical Association, presiding over the Sec- 
tion at the Asheville meeting in November 
1919 and was president in 1921, presiding over 
the Hot Springs meeting in November that 
year. He had missed few meetings of the As- 
sociation since its organization and was at 
Miami in November of last year. He had 
made all his reservations for the Atlanta meet- 
ing, but his final illness began shortly before 
the meeting dates. 

Dr. Crook was born at Henderson, Tennes- 
see, March 10, 1874. He received his M.A. 
degree from Union University, Jackson, 1892, 
his M.D. degree at Vanderbilt University 
School of Medicine 1894, and the degree of 
LL.D. was conferred upon him by his alma 
mater, Union University, in 1943. He en- 
tered practice in Jackson in 1895 with his fa- 
ther, Dr. Joseph A. Crook, and had continued 
in active practice there until his death. He 
had for many years limited his work to sur- 
gery. 

Dr. Crook was the author of a number of 
scientific papers which have appeared in the 
SOUTHERN MepIcAL JOURNAL and other med- 
ical publications. He had always been active 
in organized medicine, being President of the 
Madison County (Jackson) Medical Society, 
the Tennessee State Medical Association, the 
Mid-South Post Graduate Medical Assembly, 


EDITORIALS 


1235 


the American Association of Railway Surgeons 
and others. He was the first physician from 
the South to be President of the American As- 
sociation of Railway Surgeons. He had been 
a Division Surgeon of the Illinois Central 
Railroad for more than fifty years. 


Dr. Crook had always been active in relig- 
ious and civic affairs. He was a life long 
member of the First Baptist Church and for 
many years served on its official board. He 
had been President of the Men’s Fellowship 
Class. He was one of the organizers of the 
Young Men’s Christian Association shortly 


after the turn of the century and had a major 
part in raising the money to build the YMCA 
building. He was a member of the Jackson 
Lodges of Elks and Knights of Pythias. He 
was one of the organizers of the Madison 
County Historical Society and the Jackson 
Rotary Club and was an early President of 
each. He was active in the Chamber of Com- 
merce. He helped establish the Jackson Golf 
and Country Club and was one of its early 
Presidents. 


Dr. Crook is survived by his widow, who 
resides at 1210 Highland Avenue, Jackson; 
four sons, Senter C. Crook, Nashville; Jere L. 
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Crook, Jr., Memphis; Dr. William G. Crook, 
Jackson, practicing pediatrics and Secretary 
of the Section on Pediatrics of the Southern 
Medical Association; Dr. Angus M. Crook, 
Henry Ford Hospital, Detroit; and two daugh- 
ters, Mrs. Joseph Thompson, Nashville; and 
Miss Nancy Green Crook, Jackson. 


Many will mourn his passing. 


The leading editorial in The Jackson Sun 
for Sunday, November 1, was about Dr. Crook. 
It began with a quotation from Proverbs 29:18, 
“Where there is no vision, the people perish.” 
We quote here the first paragraph of that edi- 
torial following the quotation and the last 
two paragraphs of the editorial. 


“That was a favorite quotation of Dr. Jere L. 
Crook—a man of vision with the capacity to put his 
dreams into material form. Inately he was a dreamer 
and builder—a rare combination. 


“A student of the classics who kept posted on the 
best in current literature, he retained much that he 
had read, could quote easily and effectively from the 
authorities, possessed a fluency of words which he used 
with ease of expression and with force. He was per- 
haps the best impromptu speaker in Jackson and his 
services were frequently in demand. 


“We shall remember him as a man of vision who 
had the ability to put his dreams into material force— 
into brick, stone and mortar, into hospitals, into youth- 
serving insiitutions, into universities and colleges, into 
books of history, into human lives and characters.” 


Book Reviews 


Practice of Psychiatry. By William S. Sadler, M.D., 
F.A.P.A., Consulting Psychiatrist to Columbus Hos- 
pital and Pinel Sanitarium. 1183 pages. St. Louis: 
The C. V. Mosby Company, 1953. Price $15.00. 


The author has completely rewritten his former 
book, “Modern Psychiatry,” instead of merely re- 
vising it. Several new features have been added, espe- 
cially a section on what is referred to as “attitudinal 
pathoses.” These are syndromes of maladjustment or 
preneurotic attitudes. He has made an effort to sys- 
tematize such traits which may be forerunners of more 
serious disturbances, dividing them into types. The 
huge volume also has sections on general psychiatric 
considerations, neuroses, psychoses, personality dis- 
orders, psychosomatic diseases, and psychotherapy. 
The chapter on psychologic testing has been expanded. 

This book contains much useful material, mainly 
from a descriptive point of view, a good psychiatric 
glossary, psychiatric analyses of contemporary political 
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figures, a review of the various schools of psychiatry, 
and other features of value for purposes of reference. 


Pharmacology in Clinical Practice. By Harry Beckman, 
M.D., Director, Departments of Pharmacology, Mar- 
quette University Schools of Medicine and Dentistry, 
Milwaukee, Wisconsin. 839 pages with 152 figures. 
Philadelphia: W. B. Saunders Company, 1952. Price 
$12.50. 

In recent times, books devoted to therapeutics alone 
have been either inadequate or inaccurate from the 
point of view of pharmacology, although to the clin- 
ician unacquainted with the scientific literature, such 
books might appear to be quite authoritative. 

Dr. Beckman’s tests have always been exceptions. 
Many editions of his “Treatment in General Practice” 
have appeared and now “Pharmacology in Clinical 
Practice” has been brought out to replace the former. 
This book is something more than a text in thera- 
peutics. It is an attempt to present pharmacology as 
a clinical subject. Although most medical schools do 
not subscribe to this approach as a desirable peda- 
gogical technic, the information contained in the 
book is valuable for reference in pharmacology courses 
as well as for use in clinical therapeutics. The text 
must be recommended as an excellent presentation of 
modern therapeutics. 


Textbook of Pharmacology. Principles and Applica- 
tion of Pharmacology to the Practice of Medicine. 
By William T. Salter, M.D., Professor of Phar- 
macology, Yale University School of Medicine, New 
Haven, Connecticut. 1,240 pages with 284 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1952. Price $15.00. 


It is rare indeed that a really exhaustive and ade- 
quate textbook in pharmacology is published. Pro- 
fessor Salter’s book must be classed with other great 
pharmacology texts, such as Meyer and Gottlieb or 
Goodman and Gilman. 


The text is notable in that it contains a large 
amount of historical background and therapeutic ap- 
plication. The division of material is somewhat un- 
conventional: Part I contains general principles; Part 
II, the action of drugs on physiological mechanisms, 
a systematic classification; Part III, the application of 
drugs in clinical medicine, introducing chemotherapy 
and toxic substances; Part IV, clinical toxicology. The 
book is voluminously illustrated with charts, photo- 
graphs, tables, and case histories. The bibliography is 
extensive. 

The disadvantages of the text might be considered 
to be minor. There is a tendency towards verbosity. 
With careful editing the material could be condensed 
to one-half without injuring the usefulness of the book 
as a text or reference. Specific data on one drug is a 
little hard to find in the book as it is scattered about. 
These points plus the length of the book make it 
doubtful that it can be a satisfactory textbook for 
second year medical students, but it is definitely a 
superior reference work. 


Dr. Salter’s own personality is generally reflected 
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to advantage in the text. His facetiousness, however, 
may be something less than desirable to some readers. 
It is unfortunate that Dr. Salter’s early death has de- 
prived the scientific world of the continued editions 
of this valuable text in this his own style. 


The Normal Child. Some Problems of the First Three 
Years and Their Treatment. By Ronald S. Illing- 
worth, M.D. (Leeds), F.R.C.P. (Lond.), D.P.H., 
D.C.H., Professor of Child Health, The University 
of Sheffield. First Edition. 342 pages with 64 illus- 
trations. Boston: Little, Brown and Company, 1953. 
Price $6.00. 


The publication of books with such titles as the 
above is significant. At the time that pediatrics was 
developed as a specialty, infant and child mortality 
were so great that all of the time of pediatricians was 
consumed in preventing morbidity and mortality. The 
pediatrician treated sick infants and children. Brilliant 
results have been obtained in prevention and more 
recently in treatment. With the stress and effort of 
combatting disease and death almost removed from the 
field, it is natural that the attention should be di- 
rected toward less immediately hazardous problems 
important in aiding the individual to perform his 
normal functions. The author has confined his text 
to the feeding problems, the physical problems, the 
developmental problems and the behavior problems 
of the normal child. Reviewing the experiences gained 
in Dr. Gesell’s department at Yale the author gives 
a feeling of authority in his chapters on growth and 
development and amplifies the text with excellent 
sketches. The chapters on behavior problems are ap- 
proached from the point of view of a wise and ob- 
servant physician who has innate affection for children. 
This is the sine qua non in the resolution of these 
difficulties. he book supplies a need in today’s 
practice. 


Synovial Fluid Changes in Joint Disease. Edited by 
Marian W. Ropes, M.D., Associate Physician, Massa- 
chusetts General Hospital, Assistant Clinical Pro- 
fessor of Medicine, Harvard Medical School and by 
Walter Bauer, M.D., Chief of Medical Services, 
Massachusetts General Hospital, Jackson Professor 
of Clinical Medicine and Director of Robert W. 
Lovett Memorial Foundation for the Study of Crip- 
pling Disease, Harvard Medical School. 150 pages 
with illustrations. Cambridge, Massachusetts: Har- 
vard University Press, 1953. Price $4.00. 


A long-term project involving the study of approxi- 
mately 1,500 synovial fluids from patients with various 
joint diseases, forms the basis for this book. Charac- 
teristics of normal fluid are considered first, and these 
are then compared with variations found in joint 
disease in physical and chemical properties, bacteri- 
ology, and cytology. ‘he authors were able to separate 
pathological effusions into two large groups. The 
first consists chiefly of the traumatic arthritides and 
includes degenerative joint diseases; the second con- 
tains forms of specific infectious arthritis and rheuma- 
toid arthritis. Analysis of synovial fluid was found 
to aid substantially in diagnostic differentiation be- 
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tween these groups, but it is of less value in diagnosing 
a specific disease in either group. The fluid changes 
in the separate diseases are analyzed in great detail. 
Joint aspiration is still a relatively uncommon pro- 
cedure, and it should be noted that of the 2,200 as- 
pirations carried out in the authors’ clinic, none was 
followed by a joint infection. 


Annual Review of Medicine. By Windsor C. Cutting, 
Editor, Stanford University School of Medicine; and 
Henry W. Newman, Associate Editor, Stanford Uni- 
versity School of Medicine, San Francisco, California. 
Volume 3. 442 pages. Stanford, California: Annual 
Reviews, Inc., 1952. Price $6.00. 


Realizing that it is impossible to cover the entire 
field of papers published between September 1950 and 
September 1951, the more representative topics are 
included. Much attention is given to the increasing 
importance of the hormones, especially ACTH and 
cortisone. Progress in the allied subjects in the prac- 
tice of general medicine, such as anesthesia, radiology, 
radioactivity, and eye disease is evaluated. Immuno- 
hematology, a relatively new name in medicine, is 
presented as a more important advance in the labora- 
tory aids to diagnosis and therapy. Although kwash- 
iorkor in Africa is admittedly a very urgent nutritional 
problem abroad, more need be said about other phases 
of nutrition to produce a wider coverage of the rapidly 
advancing field. 

Those less advanced in medicine will find the pages 
rather complex and distant. 


Practical Blood Grouping Methods. A Manual of Im- 
munohematology. By Robert L. Wall, M.D., Depart- 
ment of Research Medicine, The Ohio State Uni- 
versity Hospital, Columbus, Ohio. 175 pages. 
Springfield, Illinois: Charles C. Thomas, Publisher, 
1952. Price $5.00. 

The student will have a chance to familiarize him- 
self with all of the essential tests and procedures which 
are used in everyday laboratory work. This is the first 
text that discusses the newly discovered groups such 
as the Kell, Lewis, Lutheran, Duffey, Jobbins, etc. For 
advanced workers seeking more detailed information 
the bibliography provided at the end of each chapter 
will be of great help in looking up data in this field. 
An appendix gives exact details for conducting the 
various tests. As a whole, this book is well written 
and is clearly presented, with special emphasis upon 
the practical side. 


The Conception of Disease. Its History, Its Versions 
and Its Nature. By Walther Riese, M.D., Staff mem- 
ber of Medical College of Virginia; Department of 
Mental Hygiene and Hospitals of the Common- 
wealth of Virginia; Richmond Professional Institute, 
College of William and Mary; Washington School 
of Psychiatry. 120 pages. New York: Philosophical 
Library, 1953. Price $3.75. 

This is a very scholarly essay on a highly interesting 
subject, namely, the various conceptions of the nature 
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of disease, as they have evolved from antiquity up to 
modern times. ‘The author analyzes these concepts of 
disease in their historical setting, tracing them back 
to the outstanding men in the history of medicine 
who represented them most forcefully. He shows how 
the present concept of disease has developed with the 
rise of anatomy, pathology, and bacteriology, and how 
the emphasis on the patient’s history, due to Hippoc- 
rates, has been revived in the methods of psycho- 
analysis. The value of the book is lessened, however, 
by the author's extremely abstract and oftentimes ob- 
scure style. 


Books Received 


Spatial Vectorcardiography. By George FE. Burch, M.D., 
F.A.C.P., Henderson Professor of Medicine, Tulane University 
School of Medicine; Physician-in-Chief, Tulane Unit, Charity 
Hospital of Louisiana, New Orleans; J. A. Abildskov, M.D., 
Instructor in Medicine, Tulane University School of Medicine: 
Assistant Visiting Physician, Tulane Unit, Charity Hospital of 
Louisiana, New Orleans; and James A. Cronvich, M.S., Pro- 
fessor of Electrical Engineering, Tulane University College of 
Engineering, New Orleans. 173 pages with 121 illustrations. 
Philadelphia: Lea and Febiger, 1953. Price $5.00. 


Diseases of Women. By Robert James Crossen, A.B., M.D., 
F.A.C.S., Assistant Professor of Clinical Gynecology and Ob- 
stetrics, Washington University School of Medicine; Section 
Head of Unit I Obstetrics and Gynecology, St. Louis City Hos- 
pital; Assistant Gynecologist and Obstetrician to Barnes Hos- 
pital and St. Louis Maternity Hospital; Diplomate of the 
American Board of Obstetrics and Gynecology. Tenth Edition. 
935 pages with illustrations. St. Louis: The C. V. Mosby 
Company, 1953. Price $18.50. 


Lesions of the Lumbar Interveri: bral Disc. With Special Ref- 
erence to Rupture of the Annulus Fibrosus with Herniation 
of the Nucleus Pulposus. A Monograph in The Bannerstone 
Division of American Lectures in Surgery. By R. Glen Spur- 
ling, M.D. Edited by Michael E. DeBakey, M.D., Professor of 
Surgery, Baylor University College of Medicine, Houston, 
Texas; and R. Glen Spurling, M.D., Clinical Professor of 
Surgery (Neurosurgery), University of Louisville School of 
Medicine, Louisville, Kentucky. Neurosurgical Division Editor: 
Barnes Woodhall, M.D., Professor of Neurosurgery, Duke Hos- 
pital, Durham, North Carolina. Publication Number 177, 
American Lecture Series. 148 pages with illustrations. Spring- 
field, Illinois: Charles C. Thomas, Publisher, 1953. Price $4.75. 


Peripheral Nerve Injuries. Principles of Diagnosis. By Webb 
Haymaker, M.D., Chief, Neuropathology Section, Armed Forces 
Institute of Pathology, Washington, D. C.; and Barnes Wood- 
hall, M.D., Professor of Neurosurgery, Duke University School 
of Medicine, Durham, North Carolina. Second Edition. 333 
pages with 272 illustrations. Philadelphia: W. B. Saunders 
Company, 1953. Price $7.00. 


Hypertensive Diseases. Causes and Control. By Henry A. 
Schroeder, M.D., F.A.C.P., Associate Professor of Medicine 
and Director, Hypertension Division, Department of Internal 
Medicine, Washington University School of Medicine; Assistant 
Physician, Barnes Hospital, Saint Louis, Missouri. With con- 
tributions from Gregory S. Gressel, M.D., Dean F. Davies, 
Ph.D., M.D., H. Mitchell Perry, Jr., M.D., and Donald F. 
Gibbs, M.B.Ch.B., M.R.C.P. (Edin.). 610 pages with illus- 
trations. Philadelphia: Lea and Febiger, 1953. Price $10.00. 


The Hypertensive Disorders of Pregnancy. By Ernest W. 
Page, M.D., Associate Professor of Obstetrics and Gynecology, 
University of California School of Medicine, San Francisco, 
California. Edited by Irvine H. Page, M.D., and A.C. Cor- 
coran, M.D., Cleveland Clinic, Cleveland, Ohio. Publication 
Number 188, American Lecture Series. 120 pages. Spring- 
field, Illinois: Charles C. Thomas, Publisher, 1953. Price $3.75. 


Modern Trends in Diagnostic Radiology. Edited by J. W. 
McLaren, M.A., M.R.C.P., F.F.R., D.M.R.E., Radiologist, 
X-Ray Department, St. Thomas's Hospital, London; Sometime 
Examiner in Radiology, University of London. Second Series. 
413 pages with illustrations. New York: Paul B. Hoeber, Inc., 
1953. Price $18.00. 
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Physiology of the Eye. Clinical Application. By Francis Heed 
Adler, M.A., M.D., F.A.C.S., Professor of Ophthalmology, 
School of Medicine, University of Pennsylvania, Consulting 
Surgean, Wills Hospital, Philadelphia. Second Edition. 734 
pages with illustrations. St. Louis: The C. V. Mosby Company, 
1953. Price $13.00. 


4n Atlas of Pelvic Operations. By Langdon Parsons, M.D., 
Professor of Gynecology, Boston University School of Medicine: 
and Howard Ulfelder, M.D., Assistant Clinical Professor of 
Gynecology, Harvard Medical School. 231 pages with illustra- 
tions. Philadelphia: W. B. Saunders Company, 1953. Price 
$18.00. 


Regional Block. A Handbook for Use in the Clinical Practice 
of Medicine and Surgery. By Daniel C. Moore, M.D., Director, 
Department of Anesthesiology, Mason Clinic: Chief of Anesthe- 
sia, Virginia Mason Hospital, Seattle, Washington. 373 pages 
with illustrations. Springfield, Illinois: Charles C. Thomas, 
Publisher, 1953. Price $11.00. 


Salmonellae and Shigellae. Laboratory Diagnosis Correlated 
with Clinical Manifestations and Epidemiology. By Alfred J. 
Weil, M.D., Department of Bacteriology, The Bronx Hospital, 
New York; and Ivan Saphra, M.D., Department of Bacteriology, 
The Beth Israel Hospital, New York. 247 pages with illus- 
trations. Springfield, Illinois: Charles C. Thomas, Publisher, 
1953. Price $7.75. 


Pregnancy Wastage. Proceedings of a Conference sponsored 
by the Committee on Human Reproduction, National Research 
Council, in behalf of the National Committee on Maternal 
Health, Inc. Edited by Earl T. Engle. 254 pages with illus- 
trations. Springfield, Illinois: Charles C. Thomas Publisher, 
1953. Price $8.50. 


Practical Methods in Biochemistry. By Frederick C. Koch, Late 
Frank P. Hixon, Distinguished Service Professor Emeritus of 
Biochemistry, University of Chicago; and Martin E. Hanke, 
Associate Professor of Biochemistry, University of Chicago. 
Sixth Edition. 537 pages with illustrations. Baltimore: The 
Williams and Wilkins Company, 1953. Price $5.00. 


Medical Treatment of Disease. By Henry A. Christian, A.M., 
M.D., LL.D., Sc.D. (Hon.), M.A.C.P., Hon. F.R.C.P. (Can.), 
D.S.M. (A.M.A.) Hersey Professor of the Theory and Practice 
of Physics, Emeritus, Harvard University, Physician-in-Chief, 
Emeritus, Peter Bent Brigham Hospital, Boston, Mass.; Dale 
G. Friend, A.B., M.S., M.D., F.A.C.P., Colonel, M.C., A.U5S., 
Southwest Pacific and European Theaters, World War II; As- 
sociate in Medicine, Harvard Medical School; and Maurice A. 
Schnitker, B.S., M.D., F.A.C.P., Director of Medicine, St. 
Vincent's Hospital; Senior Attending Physician, Toledo Hos- 
pital. Volume VIII. 965 pages. New York: Oxford University 
Press, 1953. Price $25.00. 


Southern Medical News 


ALABAMA 


Dr. Cabot Lull, Birmingham, who was named medical di- 
rector of the Anti-Tuberculosis Association of Jefferson County 
on August 1, 1910, and served without pay until his retirement 
in 1950, was honored when the new education building dedi- 
cated at Jefferson Tuberculosis Sanatorium on October 25 was 
given the name of Dr. Cabot Lull. The new building will 
be used for rehabilitation work, tuberculosis nursing program 
and other educational purposes, furthering the program 
launched by Dr. Lull four decades ago. 

Alabama cancer research projects will receive grants totaling 
$147,593.98 for the fiscal year ending June 30, 1954. The 
funds are made available by the American Cancer Society from 
funds donated in Alabama and throughout the nation during 
the society’s annual crusade. Total grants to date are $604,768 
and the amounts allocated to the five Alabama research proj- 
ects are: Southern Research Institute, Birmingham (studying 
effects of drugs on cancer), this year $91,561, to date $284,- 
471; Medical College of Alabama, Birmingham (seeking blood 
test for cancer), this year, $26,490, to date $162,455; Alabama 
Polytechnic Institute, Auburn (studying relationship of diet 
to cancer, this year $18,500, to date $119,400; Tumor Registry, 
Birmingham (compiling data on cancer in Alabama), this 
year $7,542.98, to date $31,442.98; Tuskegee Institute, Tuske- 
gee (studying basic life processes), this year $3,500, to date 
$7,000. 

A million dollars has been allotted to Alabama mental hos- 
pitals by the State Building Commission. Bryce Hospital, 
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Tuscaloosa, was alloted $805,000 for a new building for white 
women and another $100,000 for renovation and improvement 
of present facilities; Searcy, $80,000; and Partlow, $15,000. 

Dr. O. C. Carmichael, president of the University of Ala- 
bama, has appointed a committee of three nationally recog- 
nized experts in education, research and hospital administra- 
tion to make recommendations on current problems and submit 
a long-range plan for future development of the Birmingham 
Medical Center. Members of the committee are Dr. T. Duckett 
Jones, New York City, vice-president and medical director, 
Helen Hay Whitney Foundation for the investigation of rheu- 
matic fever, as committeee chairman; Dr. Jack Masur, assist- 
ant surgeon general of the U. S. Public Health Service in 
charge of Marine hospitals; and Dr. Maxwell E. Lapham, 
dean, Tulane University School of Medicine, New Orleans, 
Louisiana, who has had wide experience as a teacher of obstet- 
rics and as director of medical extension work. 


Dr. Wilmot S. Littlejohn, Birmingham, was elected to the 
board of regents of the Southern Psychiatrist Association at its 
recent annual meeting held in Biloxi, Mississippi. The next 
meeting of this organization will be held in Louisville, Ken- 
tucky. 

Dr. Estes H. Hargis, Birmingham, plans to double the ca- 
pacity of the Hargis Hospital, which now has 25 beds. 

Dr. Clell Gray, Jr., recently became Medical Director and 
Coordinator of Medical Clinics of the City Hospital, Mobile. 


ARKANSAS 


Dr. Hayden C. Nicholson, dean, University of Arkansas 
School of Medicine, Little Rock, has been elected chairman 
of the Community Council of Greater Little Rock. 

Dr. Charles G. Leverett, McGehee, has been elected to the 
McGehee school board. 

Dr. B. B. Wells, Litthe Rock, has resigned from the Uni- 
versity of Arkansas School of Medicine to accept appointment 
as vice-president and senior editor of W. B. Saunders Com- 
pany, Philadelphia, Pennsylvania. 

Dr. J. F. John, Eureka Springs, has retired as city health 
officer. He will continue in limited private practice. 

Dr. William K. Hill has located at Newport. 

Dr. Charles R. Henry, Little Rock, has been appointed to 
serve for the unexpired term of Dr. J. Paul Jones, Camden, 
Alabama, on the A.M.A. Council on Rural Health. This re- 
gion comprises Alabama, Arkansas, Florida, Georgia, Louisiana 
and Mississippi. 

Dr. Lawrence M. Zell is associated with Dr. Louis K. Hund- 
ley, Pine Bluff, practice limited to dermatology. 


Dr. Merlin J. Kilbury, Jr., has opened offices in the Dona- 
ghey Building, Little Rock, for the practice of general surgery. 

Dr. E. F. Ellis, Fayetteville, on his ninetieth birthday re- 
ceived the Distinguished Citizen Award of the Washington 
County Historical Society. 


DISTRICT OF COLUMBIA 


Dr. George W. Calver and Dr. Irving Brotman, Washington, 
were chosen trustees for two-year terms of the American Col- 
lege of Cardiology at its annual meeting recently held in Phila- 
delphia. 

Dr. M. G. Candau, Washington, Director-General of the 
World Health Organization, delivered an address at the sixth 
session of the Southeast Asia Regional Committee meeting held 
in Bangkok in September. He stressed the importance of 
agencies like the World Health Organization in furthering 
economic development and world peace. 

Georgetown University Medical Center, Washington, will 
replace the University’s present school of nursing with a new 
$1,350,000 School of Nursing Building. Construction funds 
were obtained through a loan of $1,188,000 from the United 
States Housing and Home Finance Agency, the balance being 
provided from University sources. 

Prince Georges County General Hospital has elected to its 
staff Dr. Asron Deitz, chief of staff; Dr. Wolcott L. Etienne, 
Vice-president; Dr. Waldo B. Movers, secretary; Dr. Leslie 
French, chief of medicine; Dr. Robert J. Coffey, chief of sur- 
gery; Dr. Saul Schwartzbach, deputy chief of surgery; Dr 
J. Francis Warren, chief of obstetrics and gynecology; Dr. 
George Hageage and Dr. Benjamin Miller, members of the 
Executive Committee. 

Dr. Howard T. Karsner, medical research adviser to the 
Surgeon General of the Navy, has been appointed chairman 
of the Advisory Medical Board of the Leonard Wood Memo- 
tial (the American Leprosy Foundation). 

Dr. Samuel A. Silk, Washington, recently retired as assist- 
ant superintendent of St. Elizabeths Hospital, after thirty-six 
years of service. He is succeeded by Dr. Addison M. Duval. 
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Dr. Alvin B. C. Knudson, Washington, has been elected a 
vice-president of the American Congress of Physical Medicine 
and Rehabilitation, 


FLORIDA 


Florida Obstetrical and Gynecological Society will meet in 
Orlando, December 5 and 6. 

Dr. James L. Anderson, Miami, attended meetings of the 
World Conference on Medical Education in London and the 
World Medical Association in the Netherlands. 

Dr. Wallace H. Mitchell, Key West, is taking a residency in 
obstetrics and gynecology at the St. Louis City Hospital, St. 
Louis, Missouri. 

Dr. Clarence M. Sharp, Jacksonville, was elected vice-presi- 
dent of the American Trudeau Society at its last annual 
meeting. 

Dr. John H. Kay, Panama City, has been appointed asso- 
ciate in surgery, Tulane University School of Medicine, New 
Orleans, Louisiana, for the 1953-54 session. 

Dr. Walter T. Hotchkiss, Miami Beach, has been elected 
on the Board of Directors of the American Hearing Society 
for a three-year term. 

Dr. H. H. Seiler, Tampa, has been appointed to the Na- 
tional Advisory Committee of the American Trudeau Society, 
Medical Section of the National Tuberculosis Association. 

Dr. Richard F. Stover, Miami, has been elected president of 
the Dade County Health Council. 

Dr. Fred H. Albee, Jr., Orlando, has accepted an Annie C. 
Kane Fellowship in orthopedic surgery at the New York Ortho 
pedic Hospital. 


GEORGIA 


In the September issue in this column it was stated that 
“Dr. Carl C. Aven, Atlanta, was elected as Historian at the 
recent 19th meeting of the American College of Physicians.” 
It should have read “Dr. Carl C. Aven, Atlanta, was elected 
as Historian at the recent 19th meeting of the American 
College of Chest Physicians.’’ 

Dr. V. P. Sydenstricker, professor of medicine, Medical Col- 
lege of Georgia, Augusta, upon invitation from the Scottish 
Nutrition Society and the Royal College of Physicians of Edin- 
burgh (Scotland), presented a paper before the society recently 
entitled “The Impact of Vitamin Research on the Practice 
of Medicine. 

Emory University School of Medicine, Atlanta, will hold its 
annual Postgraduate Course for General Practitioners on De- 
cember 8, 9 and 

Georgia’s Department of Public Health has received a $108 - 
842 grant from the W. K. Kellogg Foundation which will be 
used to establish a statewide home accident prevention pro- 
gram. The program will be financed by the Foundation tor 
a minimum of three years. 

New appointments at the Emory University School of Medi- 
cine, Atlanta, include: Dr. George S$. Tootle, instructor in 
surgery; Dr. James C. Thoroughman, voluntary clinical as- 
sistant professor of surgery; and instructors on a_ part-time 
or voluntary basis: Dr. Donald S. Bickers, Dr. Estelle P. Boyn- 
ton, Dr. Larry Bregman, Dr. Claude H. Fowler, Dr. F. James 
Funk, Dr. Daniel D. Hankey, Dr. Carl C. Jones, Jr., Dr. 
Joseph D. McElroy and Dr. Joseph S. Wilson. 

Dr. Edgar Boling, Atlanta, was elected president of the Pied- 
mont Proctologic Society at a recent meeting. 

A new. air-conditioned, six-story office building designed 
especially for physicians, surgeons and dentists, which will cost 
an estimated $750,000, is being built in Atlanta. Space will 
be available for occupancy August, 1954. 

Dr. Frank Mullins, Jr., Augusta, has been appointed acting 
professor of pathology at the Medical College of Georgia. 

_ Dr. George S. Tootle, Atlanta, has opened offices in the 
Thomas K. Glenn Memorial Building for the practice of 
general surgery. 

_ Dr. Dan H. Willoughby, formerly of Nashville, Tennessee, 
is associated with Dr. Ellison R. Cook, Savannah. 

Dr. Robert U. Long, formerly of Atlanta, has opened offices 
in Lawrenceburg. 

Dr. Bruce C. Newsom, Augusta, is surgical chief at the 
University Hospital, Medical College of Georgia. 

Dr. Laurence B. Dunn, Savannah, has been named county 
physician. 

Dr. T. C. Jefford, Svlvester, has been appointed a director 
of the Worth County Hospital. 

Dr. William G. Keiter, formerly of Augusta, is practicing 
medicine in Greensboro. 

Dr. J. Frank Walker, Atlanta, is associated with Dr. William 
W. Bryan, Atlanta, in the practice of radiology. 
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Dr. W. W. Buckhaults, formerly of Atlanta, has opened an 
office in Savannah for the practice of ophthalmology. 


Dr. William R. Anderson, formerly of Columbus, has lo- 
cated in Americus in association with Drs. Schley Gatewood 
and Bon Durham. 


KENTUCKY 


Dr. D. G. Miller, Jr., Morgantown, has been appointed to 
the office of assistant professor of medicine, Meharry Medical 
School, Nashville, Tennessee. 

Dr. Walter L. O'Nan, Henderson, announces the associa- 
tion of Drs. Sam D. Taylor and Robert L. Sumner in the 
general practice of medicine. 


The R. Haynes Barr Memorial Fund for the creation of a 
medical library at Owensboro-Daviess County Health Center, 
in memory of the late Dr. R. Haynes Barr, has reached a 
total of $2,039. 

Dr. Pat Murphy has opened an office for general practice 
at Lebanon Junction. 

Dr. Robert Howell has opened an office for general practice 
at Frankfort. 

Dr. William FE. Yancy is practicing industrial medicine with 
F. I. Dupont de Nemours Company, Jefferson, Indiana. He 
is a graduate of the University of Louisville School of Medicine 
and interned at St. Joseph’s Infirmary, Louisville. 

Dr. Giles L. Stephens has opened an office at Lackey for 
the practice of medicine. 

Dr. John M. Holland has opened an office at Stanford for 
general practice. 

Dr. Carroll H. Luhr, Jr., recently opened an office in 
Louisville for the practice of obstetrics and gynecology. 

Dr. Arthur L. Goodman is associated in general practice 
with his father, Dr. Arthur O. Goodman, Louisville. 

Dr. John Calvin Weeter, who recently served as chief of 
plastic surgery at Maxwell Field Air Base, Montgomery, Ala- 
bama, has resumed his practice of plastic and reconstructive 
surgery in Louisville. 

Kentucky State Department of Health has been granted 
$107,540 by the W. K. Kellogg Foundation of Battle Creek, 
Michigan, for a three-vear home accident prevention program, 
full support by the foundation for the first two vears, the 
State to assume some financial cost in the third year. 

Dr. Keith P. Smith, Corbin, is president of the Kentucky 
Academy of General Practice and vice-president of the Ken- 
tucky State Medical Association. 


Dr. T. Eugene Andes, formerly clinical director of the State 
Hospital, Morganton, North Carolina, has been named clin- 
ical director of Central State Hospital, Lakeland, succeeding 
Dr. Charles D. Yohe. 

Dr. Robert F. Hanson has been appointed deputy director 
of the Citv-County Health Department in Louisville and he 
will also be associate professor of community health at the 
University of Louisville School of Medicine. 

Dr. Jack L. Chumley, Louisville, has been appointed asso- 
ciate editor in charge of scientific content of the Journal of 
the Kentucky State Medical Association. 

Dr. Donald L. Martin, Louisville, has accepted an assign- 
ment as medical missionary in the Belgian Congo from the 
American Baptist Foreign Mission Society. 


LOUISIANA 


Congress of Neurological Surgeons will hold its third annual 
meeting at the Roosevelt Hotel, New Orleans, November 12-14. 

The New Orleans Graduate Medical Assembly will hold its 
seventeenth annual meeting in New Orleans, March 8-11, 
which will be followed by a postclinical tour to Hawaii. For 
a complete itinerary of the tour, write to The New Orleans 
Graduate Medical Assembly, Room 103, Tulane Avenue, New 
Orleans 12 

Louisiana radiologists met at the last state meeting and 
reorganized the Louisiana Radiological Society, renaming it 
the Radiological Society of Louisiana, and elected Dr. Henry 
M. Duhe, New Orleans, president; Dr. G. M. Riley, Shreve- 
port, vice-president; and Dr. J. T. Brierre, New Orleans, 
secretary -treasurer. 

Southern ‘Fuberculosis Conference, representing fifteen 
southern states and the District of Columbia, met jointly with 
the Southern Trudeau Society in New Orleans October 1-5. 

Dr. Charles S. Holbrook, after 33 vears’ affiliation with the 
Tulane University of Louisiana School of Medicine, New 
Orleans, retired from the faculty in the summer. 


Louisiana State University School of Medicine, New Orleans, 
has named Dr. Hugh Thompson Beacham, former clinical 
associate professor and a member of the School of Medicine 


since 1931, professor and head of the department of urology: 
and Dr. Charles B. Kennedy, former clinical associate profes. 
sor of medicine, professor and head of the department of 
dermatology; and new members in the department of pathol- 
ogy, Dr. William E. Jaques, associate professor, Dr. Julius 
Muelling, instructor, and Dr. Oscar R. Griffin and Dr. H. D. 
Haberyan, assistants. su 

Dr. Henry D. Ogden, New Orleans, has been elected presi- Ir 
dent of the Southwest Allergy Forum. 

New Orleans Chapter of the Academy of General Practice 
at its recent annual meeting installed Dr. Esmond A. Fatter, It 
president; and elected Dr. Charles Robinson, vice-president; 
Dr. Cosmo J. Tardo, secretary; and Dr. Theo F. Kirn, treas- 
urer. 

Dr. P. J. Kahle, who has served as professor and head of the 
Department of Urology, Louisiana State University School of 
Medicine, New Orleans, since the founding of the School in 
1931, has been named emeritus professor of urology. 

Dr. Isidore Cohn and Dr. Howard Mahorner, of New Or- 
leans, attended the Congress of the International Society of 
Surgery in Lisbon. 


MARYLAND 


Dr. Flovd S. Daft, Bethesda, has been appointed director 
of the National Institute of Arthritis and Metabolic Diseases, 
National Institutes of Health. He has served as acting director 
of the Institute since last June and had been assistant director 
and chief of laboratory research since 1951. 

Dr. Bernard Becker, Baltimore, has been appointed pro- 
fessor and head of the Department of Ophthalmology, Wash- ! 
ington University School of Medicine, St. Louis, Missouri, and 
will assume his duties about January 1. Dr. Theodore E. 
Sanders will be acting head of the department. 

Johns Hopkins University School of Medicine, Baltimore, has 
received a grant made by Sharp & Dohme, Division of Merck 
& Company, Inc. The total amount awarded institutions j 
since April 1 is $33,910. 

A Clinical Center, a 14-story brick $60,000,000 structure with 
beds for 500 patients, has been opened at Bethesda. It has d 
twice as much space for laboratories as for patient care. It is 
a “research resource” of the Public Health Service of the De- 
partment of Health, Education and Welfare and the Center 
will be used for the study of the major health problems of the 
nation: brain and nervous and mental diseases, cancer, arthritis, 
heart and blood vessel diseases. Patients will be admitted only 
on a precise diagnosis according to a standard established for 
a particular disease study. 


MISSISSIPPI 


Dr. Felix J. Underwood, Jackson, state health officer for 
thirty years, was among the five scientists and two organiza- 
tions, distinguished for medical research and public health 
achievement, named on October 29 as the 1953 winners of the 
annual Lasker Awards of the American Public Health Associa- 
tion, Dr. Underwood “for demonstrating how a long-sustained, 
sound and expanding pattern of public health services benefits 
a people.”” The awards were formally presented at the 81st 
annual meeting of the association in New York City, Hotel 
Statler, on November 12. Lasker Awards of the A.P.H.A. have 
previously gone to 40 scientists and public health leaders and 
13 medical groups. Dr. Underwood was one of the individual 
winners to receive monetary prizes of $1,000, leather-bound 
citations, which describe their accomplishments, and gold statu- 
ettes of the Winged Victory of Samothrace. 

Physicians who recently became members of the 50 year 
club of the Mississippi State Medical Association are Drs. 
George M. Barnes, Belzoni, William W. McBryde, Ethel, 
George W. F. Rembert and John S. McIntosh of Jackson, John 
M. Wright, Hernando, James R. Hill, Corinth; and B. Lamp- 
ton Crawford, Tylertown. 


MISSOURI 


Officers of the St. Louis Cardiac Club are Dr. David Gold- 
ring, president; Dr. Joseph C. Edwards, vice-president; and Dr. 
R. Kelly, secretary-treasurer. 

. John P. Wyatt, professor of pathology, St. Louis Uni- 
wna School of Medicine, St. Louis, has been awarded a 
grant of $3,500 for cancer research by the Missouri Division 
of the American Cancer Society. The research involves work 
in the “soil hypothesis” in cancer in an effort to determine why 
tumor cells are accepted in some types of soil and rejected 
in others. 

Dr. Philip J. Aquino, Caruthersville, has been elected presi- 
dent of the local Rotary Club. 
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ELKOSI 


SULFISOMIDINE CIBA 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup ().25 Gm. per teaspoonful (4 cc.). Pints. 


1. Ziegler, J. B.; Bagdon, R. E., and Shabica, A.C.: To be published. 
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Dr. Edward A. Doisy, St. Louis, is one of four who were 
presented the 1952 Commercial Solvents Award in Antibiotics 
at the annual convention of the Society of American Bacteriol- 
ogists held in San Francisco. The award consisted of a gold 
medal, $1,000, and an engraved scroll. The award was pre- 
sented to Dr. Doisy for his work with Pseudomonas aeruginosa. 

Dr. Justin J. Cordonnier recently assumed duties as profes 
sor of urology and head of the section of urology of the De- 
partment of Surgery, Washington University School of Medi- 
cine, St. Louis. 

Dr. A. J. Signorelli, Clavton, was recently honored by the 
Unico Society, a national organization composed of citizens of 
Italian extraction, when he was presented a bronze plaque 
and given the title of “Doctor of the Year.” The award was 
“for his outstanding work in the hospital field and also for his 
contribution to the health and welfare of this community by 
the building of a new and modern hospital." He is the 
founder and director of the new Faith Hospital. 

Dr. James E. Lewis, Jr., a native of Mountain Grove, has 
been appointed assistant professor of surgery at the St. Louis 
University School of Medicine, St. Louis. 

Dr. Wallace S. Burney, Miller, has been awarded the Amerti- 
can Medical Association’s 50 year service pin. 

Washington University School of Medicine faculty members 
have been awarded research grants as follows: $12,072 from 
the American Heart Association to Drs. John R. Smith, 
Oliver H. Lowry and Robert F. Furchgott; $15,600 from the 


Lasdon Foundation to Dr. Henry A. Schroeder, for research 
on hypertension; $12,700, a Damon Runyon grant to Dr. 
Evarts A. Graham, and a fellowship grant of $4,200 to Dr. 


Jules M. Weiss. 

Dr. H. Graham Parker has resumed practice in Platte City 
after completing a three-vear residency at Wadsworth Veterans 
Hospital, Leavenworth, Kansas. 


NORTH CAROLINA 


Dr. Lenox D. Baker, Durham, was elected President-Elect 
of the American Academy for Cerebral Palsy at its annual 
meeting in October. Dr, Baker is Professor of Orthopedic 
Surgery at Duke University School of Medicine and Medical 
Director of the North Carolina Cerebral Palsy Hospital. 
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North Carolina Surgical Association at its fifth annual meet- 
ing held at Roaring Gap recently installed Dr. F. M. Simmons 
Patterson, New Bern, president: and elected Dr. Felda High- 
tower, Winston-Salem, president-elect; Dr. Edward Phifer 
Morganton, vice-president; and Dr. Alexander Webb, Jr., 
Raleigh, secretary-treasurer. The next meeting will be held 
in April 1954 at Hot Springs, Virginia, The Homestead. 

Dr. Edmond L. Rice, Gastonia, is serving as medical mis- 
sionary at Lahore, Pakistan. 


OKLAHOMA 


Oklahoma Academy of General Practice will hold its next 
meeting in Tulsa, Tulsa Hotel, February 15-16, 1954. 

Dr. Charles D. Kochakian, formerly associate professor of 
physiology, University of Rochester School of Medicine and 
Dentistry, Rochester, New York, has been appointed acting 
director of the Oklahoma Medical Research Institute and Hos- 
pital. He joined the staff in January, 1951. 

Oklahoma Society of Psychiatrists and Neurologists recenth 
elected Dr. A. A. Hellams, president; Dr. Harry Wilkins, vice- 
president; Dr. Charles A. Smith, secretary-treasurer; and Dr. 
Neil Mimerer, a member of the Executive Committee. 

Dr. James Ampacher, Oklahoma City, has been appointed 
as chairman of the Scientific Work Committee of the Oklahoma 
State Medical Association to prepare the scientific program for 
the annual meeting to be held in Oklahoma City, May 10-12, 

Dr. O. J. Hake, formerly of Seminole, has 
Phelps Clinic, El Reno. 

Dr. William C. Click has joined the Chickasha Hospital and 
Clinic staff, Chickasha. 

Dr. Elizabeth P. Fleming has been appointed health director 
for Atoka County. 

Dr. Fred D. Switzer, DeQueen, Arkansas, has joined the 
McAlester Clinic staff, McAlester. 

Dr. G. O. Webb, who has been associated with veterans hos- 
pitals in Arizona for some time, has returned to Temple to 
practice. 

Dr. Richard B. Lincoln is associated with Dr. Moorman P. 
Prosser, Oklahoma City, practice limited to neurology and diag- 
nostic electroencephalography. 


joined the 


Continued on page 52 


SURGERY and ALLIED SUBJECTS 


A combined surgical course comprising general sur- 
gery, traumatic surgery, abdominal surgery, gastro- 
enterology, proctology, gynecological surgery, urologi- 
cal surgery. Attendance at lectures, witnessing opera- 
tions, examination of patients preoperatively and post- 
operatively and follow-up in the wards postoperatively. 
Pathology, radiology, physical medicine. anesthesia. 
Cadaver demonstrations in surgical anatomy, thoracic 
surgery, proctology, orthopedics. Operative surgery 
and operative gynecology on the cadaver; attendance 
at departmental and general conferences. 


UROLOGICAL PATHOLOGY 


This course is designed to familiarize the students 
with the newer laboratory tests used in clinical bio- 
chemistry and their interpretation; normal and patho- 
logical physiology of the urinary tract with instruction 
in technic of urinalysis, kidney function tests, bacteriol- 
ogy of urine and the various secretions of the genito- 
urinary tract; chemical examination of the lLlood in its 
relation to diagnosis of genito urinary diseascs; dark 
field illuminatoin for Treponema (<pirocheta) pallidum 
and the Wasserman, Kahn and other tests in relation 
to syphilis. Didactic lectures and individual instruc- 
tions are given in normal histolo y, gross and micro- 
scopic pathology of the genito-urinary diseases, includ 
ing congenital abnormalities, inflammatory, degenera- 
tive, traumatic and neoplastic lesi ns. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For Information about these and other courses Address 


THE DEAN, 345 WEST 50th STREET, NEW YORK 19, N. Y. 


COURSE FOR GENERAL PRACTITIONERS 


Intensive full-time instruction covering those sub- 
jects which are of particular interest to the physician 
in general practice. Fundamentals of the various 
medical and surgical specialties designed as a practical 
review of established procedures and recent advances in 
medicine and surgery. Subject related to general med- 
icine are covered and the surgical departments partict- 
pate in giving fundamental instructions in their spe 
cialties. Pathology and radiology are included. The 
class is expected to attend departmental! and general 
conferences. 


RADIOLOGY 


A comprehensive review of the physics and higher 
mathematics involved, film interpretation, all standard 
general roentgen diagnostic procedures, methods of 
application and doses of radiation therapy, both X-ray 
and radium, standard and special floroscopic pro e- 
dures, a review of dermatological lesions and tumors 
susceptible to roentgen therapy is given, together with 
methods and dosage calculations of treatments. Special 
attention is given to the newer diagnostic methods as- 
sociated the employment of contrast media such as 
bronchography with Lipiodol, uterosalpingography, 
visualization of cardiac chambers, perirenal insuffla- 
tion and myelography. Discussions covering roentgen 
departmental management are also included; attendance 
at departmental and general conferences. 
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The “18” Pantrak 


(Model C-18-T) 


ASEPTIC CONTROL 
by the 
SURGEON 


WITH A REMOVABLE 
STERILIZABLE 
CONTROL HANDLE 


plus. 7) Controls for circulating nurse. 


2] Track mounting for complete coverage of operating field. 


(3) Offset spring-tensioned arm for vertical adjustment as 
well as illumination of lateral and perineal approaches. 


MERICAN STERILIZER COMPANY 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Tox Efficiency 


plus smooth muscle relaxation in biliary tract disorders with 


Cholan 


MALTBIE LABORATORIES, INC. - NEWARK I, N. J. 


Sy Maltbie ... first to develop American process for converting 
{ crude viscous ox-bile into chemically pure dehydrocholic acid 


Each tablet contains: Dehydrocholic acid Maltbie.................. 250 mg. (3% gr.) 
Homatropine methylbromicde.............. 2.5 mg. (1/24 gr.) 
Phenoharbital........ 8 mg. (% gr.) 


COMPARISON SHOWING + + + + EFFICIENCY oF Cholan. hme 


FLUSHING 
CLASSIFICATION EFFECT EFFICIENCY COMMENT 


Ctenen Promotes evacuation " Utilizes only bile of normal viscosity 
agg of the gallbladder present in the gallbladder 


Stimulates secretion 
Choleretic of normal bile 
by the liver 


Utilizes increased amounts of bile of nor- 
mal viscosity 


Stimulates secretion Utilizes copious amounts of free-flowing 
Hydrocholeretic of fluid bile bile — adequate in absence of spasm of 
by the liver sphincter of Oddi 


Stimulates secretion 
of fluid bile by the Utilizes copious amounts of free-flowing 
liver, and relexes 
methylbromide, of 
Oddi spasm 


phenobarbital 
(CHOLAN HMB) 
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antispasmodic 
and sedative 


Barbidonna provides “the wide range 
of therapeutic usefulness which character-. 
izes the naturally occurring belladonna 
alkaloids”,* plus the calming influence 
of phenobarbital. 


Barbidonna’s action is uniform and de- 
pendable since the alkaloid content is always 
constant, in fixed and scientifically appor- 
tioned amounts. 


Barbidonna is supplied as either 
TABLETS or ELIXIR 
Each Barbidonna tablet, or each fluidram (4 cc.) 


of elixir contains: 


Phenobarbital 16 mg. (% gr.) 
Belladonna Alkaloids 0.13 mg. 


The alkaloids are equivalent in activity to 
approximately 7 minims of belladonna tinc- 
ture and are incorporated as hyoscyamine 
sulfate 0.1286 mg., atropine sulfate 0.0250 
mg., scopolamine h der 0.0074 mg. 


Barbidonna Tablets are supplied in bottles of 
100, 500, 1000 and 5000 tablets. 


Barbidonna Elixir is available in bottles of 1 pint 
and | gallon. 


*Goodman, L., and Gilman, A.: The Pharmacological Basis o; 
Therapeutics, New York, The Macmillan Company, 1941, p. L 


VANPELT & BROWN, INC. 
W Pharmaceutical Chemists 
RICHMOND 4, VIRGINIA 
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“The prevention and treatment of liver diseases are 
best handled nutritionally by the provision to and 
consumption by the patient of a diet high in protein, 
calories, and B-complex vitamins and adequate in all 
other respects... . A liver rich in fat, especially if 
depleted of its protein, is very vulnerable to further 
damage. 

“Alcohol apparently has a harmful influence on the 
liver by facilitating the deposition of fat. This effect 
is most marked when the diet is poor. 

“Therapeutic diets in liver disease should provide a 
daily minimum of 3000 calories. ‘These may consist of 
approximately 100 grams of protein, 400 grams of car- 
bohydrate, and 100 grams of fat. 

“Hepatic damage also leads to faulty vitamin meta- 
bolism. A supplementary therapeutic vitamin capsule 
should be given daily. In addition, 25 to 50 grams of 
Brewer's yeast may be given daily, since this is a good 
source of the vitamin B-complex and of amino acids. 
Vitamin K must also be given if the prothrombin time 
is found to be prolonged. 

“The dietary schedule described above is applicable 
to both acute liver disease, such as infectious hepatitis, 
and chronic liver disease, such as cirrhosis of the liver. 

“Hepatic disorders are usually associated with diffi- 
culty in protein synthesis. This is probably the basis 
of the hypoalbuminemia seen in liver disease. What 
normally is considered an excess of protein and essen- 
tial amino acids becomes, therefore, during hepatitis, 
a necessity for the synthesizing function of the liver. 
Though it was once thought to be dangerous to give 
amino acids to patients with hepatitis, it has been re- 
cently shown that it is not only safe but even bene- 
ficial.”"* 


*Therapeutic Nutrition, National Academy 
tional Research Council, Publication 234 
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VITA-FOOD 


GENUINE GRAIN-GROWN 
BREWERS’ YEAST 


Preferred Choice 


Standard Diets for Cirrhosis Patients by 
Patek and Post available on request. 


VITAMIN FOOD CO., INC, 


187 SYLVAN AVE. NEWARK, N. J. 
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Continued from page 48 
SOUTH CAROLINA 


Dr. William T. Lemmon, a native of Sumter, has been pro- 
moted to professor of surgery at Jefferson Medical College, 
Philadelphia, Pennsylvania. 

Dr. J. R. Paul, Jr., has given up his private practice in 
Charleston and has accepted the position of assistant profes. 
sor of pediatrics at the Medical College of South Carolina, 
Charleston. 


Dr. Otis M. Pickett, who has practiced at Mount Pleasant 


and Sullivan's Island since 1946, has moved to Key West, 
Florida, for duty with the Navy. 
Drs. William S. Hall, Sol B. McLendon and Joe E. Freed, 


Columbia, were recently elected as Fellows of the 
Psychiatric Association. 

Drs. L. Emmet Madden, Harold E. Jervey, Jr., both of Co- 
lumbia, and Drs. A. Richard Johnson, St. George, and William 
P. Turner, Jr., Greenwood, were recently appointed to the 
State Board of Medical Examiners. 


American 


Dr. Richard H. Butler, recently released from military serv- 
ice, has joined Dr. Walker H. Powe, Sr., and Dr. Walker H. 
Powe, Jr., in the practice of general medicine. 


TENNESSEE 


Tennessee Radiological Society has elected Dr. Jos. McKinney 
Ivie, Nashville, president; Dr. J. Marsh Frere, Chattanooga, 
vice-president; and Dr. George K. Henshall, Chattanooga, 
secretary -treasurer. 

Dr. Gilbert F. Young, formerly of Charleston, South Caro- 
lina, is now associated with Dr. Jack Chesney, Knoxville, in 
the practice of pediatrics. 

Dr. Theodore FE. Boyd, a native Tennessean, now of Scars- 
dale, New York, has been appointed assistant director of re- 
search for the National Foundation for Infantile Paralysis. 

Dr. Margaret W. Cavanaugh, wife of Dr. D. J. Cavanaugh, 
has joined the Division of Medicine at the University of Ten- 
nessee Medical Units, Memphis, as a research associate. Her 
husband is instructor of the Division of Pharmacology. 

Dr. Merlin L. Trumbull, Memphis, was chosen the new 
president-elect of the American Association of Blood Banks 
at its sixth annual meeting held in Chicago recently. 

Dr. Phil C. Schreier, Memphis, has been appointed acting 
chief of the Division of Obstetrics and Gynecology, University 
of Tennessee College of Medicine and the John Gaston Hos- 
pital, replacing Dr. Frank Whitacre, who recently resigned to 
join the staff of Vanderbilt University School of Medicine, 
Nashville. 

Dr. Conley Hall Sanford, Memphis, who has been chief-of- 
staff of John Gaston Hospital and chief of the Division of 
Medicine, University of Tennessee College of Medicine, Mem- 
phis, since 1939, is retiring. 

Dr. Elmer E. Paulter, Jr., formerly instructor of pathology, 
Bowman Gray School of Medicine, Winston-Salem, North 
Carolina, has joined the staff of the University of Tennessee 
Medical Units, Memphis, as assistant professor of pathology 
and bacteriology. Two other physicians who have _ recently 
joined the staff as instructors are Dr. Robert E. Bailey, for- 
merly of the Department of Zoology at the University of 
Washington, Seattle, and Dr. Clark E. Corliss, formerly with 
the Department of Anatomy at Dalhousie University Medical 
School, Halifax, Nova Scotia. 


Dr. John B. Yeomans, dean, Vanderbilt University School 
of Medicine, Nashville, has announced that $40,000 has been 
donated which will be used to establish a laboratory for clin- 
ical microbiology. It is anticipated that an additional sum of 
$15,000 a year for four years will be made available from the 
same anonymous donor. The laboratory will be under the 
departmental supervision of Dr. Hugh J. Morgan, head of 
the department of medicine. 

Dr. Earl R. Campbell, Campbell Clinic, Memphis, an- 
nounces four additions to the staff: Drs. Corbin A. Young, 
Harry S. Anderson, E. Wayne Gilley and Arch Y. Smith. 

Dr. Eleanor Stafford, formerly of Litthe Rock, Arkansas, is 
associated with Dr. Minnie R. Vance, Chattanooga, in the 
practice of pediatrics. 

Dr. John C. Williams has moved from Paris to Greenville, 
Mississippi. 

Dr. Ralph B. Moore, formerly staff member of Madison 
Hospital, has opened offices in McMinnville for the practice 
of medicine and surgery. 

Dr. Hollis C. Miles, formerly of Littke Rock, Arkansas, has 
opened offices in Chattanooga for the practice of psychiatry. 


Continued on page 64 
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A new oral 
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‘ardiac edema 
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DIAMOX is a new product developed in 
{merican Cyanamid research labora- 
ories. It is a potent, remarkably non- 
hoxic inhibitor of the enzyme, car- 
onic anhydrase. 


DIAMOX is neither a gastrointestinal 
nor a renal irritant. DIAMOX has no 
cumulative toxic effect, even when 
jiministered as indicated for in- 
definite period. 


Clinical studies have shown that many 
cases of cardiac edema which previously 
required mercurial therapy have been 
maintained edema-free on DIAMOX 
alone. These patients do not show the 
fuctuations in fluid and weight which 
characterize intermittent treatment 
with mercurials. 


DIAMOX should not be used with or 
immediately following administration 
of ammonium chloride, since the aci- 
dosis produced by ammonium chloride 
appears to block the action of DIAMOX. 
After a single morning dose of DIAMOX 
(5 mg. per kg.), a copious diuresis last- 
ing 6 to 12 hours results, allowing for 
a undisturbed night. 


DIAMOX is supplied in scored tablets 
of 250 mg. (1-1'2 tablets should be 
administered each morning, or every 
other day, according to weight). 
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DIAMOX, 250 mg/d.—Chart shows effects of administration 
of 250 mg. DIAMOX once a day on weight, urinary volume 
and edema of ambulatory patient (female, 47 years old) 
with chronic rheumatic heart disease. Patient previously 
required mercurial injections every 2 to 3 weeks. (Based on data 
from Belsky, H.: Personal communication, October. 1953.) 
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methylxanthine derivative 
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neuralgia 


muscular 
rheumatism 


muscular aches 
and strains 


PANALGE SIC 


strong liquid analgesic and counterirritant for local application 


PANALGESIC is well absorbed, non-staining and virtually non-greasy 
CONTAINS 58 per cent absorbable salicylates with camphor and mentho) 


PROVIDES effective, long-lasting relief of neuralgias and myalgias 


Ethically promoted + Economically priced 


four times a day. 


SUPPLIED in 2 oz. and half gallon 
bottles. 
' WM. P. POYTHRESS &@ CO., INC. e RICHMOND 17, VIRGINIA 
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ERATRUM ALBUM, a spe- 
cies of Veratrum indigenous 
to southern Europe, yields the ester 
alkaloid ‘Provell Maleate.’ ‘Provell 
Maleate’ is many times more potent 
than the mixture of substances from 
which it is isolated. Its uniformity 
and purity permit better control of 
the hypertensive patient than is pos- 
sible with mixtures of alkaloids. 
Hoobler* states that protovera- 
trine is superior to the alkaloids from 
Veratrum viride in that blood pres- 
sure can be reduced from six to eight 
hours daily without producing nau- 
sea, vomiting, or tolerance to the 
medication. The purity of the alka- 
loid allows for the accurate dosage 
so necessary to continuing good re- 
sults over extended periods of time. 


hypotensive 


agent 


Careful adjustment of the dosage 
schedule to fit the need of each pa- 
tient is mandatory. Overdosage may 
result in distressing, although usu- 
ally not serious, symptoms. “Provell 
Maleate’ is a potent drug to be ad- 
ministered only under the close su- 
pervision of a physician. 

*Provell Maleate,’ 0.5 mg., is avail- 
able in cross-scored tablets (to facili- 
tate careful individualization of dos- 
age) in bottles of 100. Your pharma- 
cist has it. Be sure to evaluate care- 
fully this important hypotensive 
drug. Ask the Lilly representative 
...or write Eli Lilly and Company, 
Indianapolis 6, Indiana, U. S. A., 
for more complete pharmacologic 
and clinical data. 

* Annals of Internal Medicine, 37:465, 1952. 


PROVELL MALEATE 


(PROTOVERATRINE A AND B MALEATES, LILLY) 


lowers blood pressure 


Lilly 


consistently, safely 
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the realization of a hope... 


a new physio-chemical complex that consistently and 
significantly reduces elevated serum cholesterol levels. 


© 


This typical response of an idiopathic hypercholesteremic patient to 
an uninterrupted daily intake of Monichol — an entirely non-toxic 
medication — shows a significant drop from 306 mg. to 240 mg. 
per 100 ml. of serum cholesterol after five weeks of medication.t 


The investigators* stress the need for continued administration ot 
Monichol because idiopathic or familial hypercholesteremia is most 
probably an inborn error of metabolism. 


Uninterrupted Daily Intake of Monichol 
Essential in the Management of Hypercholesteremia 


§€ MONICHOL STARTED §& MONICHOL STOPPED § MONICHOL STARTED 


pag. per 100 mi, Ne 

250 i L 


5 


10 
WEEKS OF OBSERVATION 


Please note the prompt rise of the serum cholesterol to pre-treatment 
levels when medication was stopped. We, therefore, urge you to ask 
your patients to have their prescriptions refilled as soon as their 


supply is exhausted. 
Indications: For the therapeutic and prophylactic management of hypercho- 


lesteremia so frequently associated with cardiovascular disease and diabetes. 


Dosage : The recommended dosage of 1 teaspoonful four times or two teaspoon- 
fuls twice daily after meals is both the minimum and the optimum dosage, 


Formula: Each teaspoonful (5 cc.) contains: 


Polysorbate 80 500 mg. 
Choline Dihydrogen Citrate 500 mg. 
{ Inositol 250 mg. 


Supplied: Bottles of 12 oz. 


tSherber, D. A., and Levites, M. M.: Hypercholesteremia. Effect on Cholesterol Metabolism of a Poly. 
sorbate 80-Choline-Inositol Complex (MONICHOL) J.A.M.A. 152:682 (June 20) 1953. *Trademark 


IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N. Y. 
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PRODUCTS COMPANY.s COLUMBUS OHIO 


thenyipyramine hydrochloride 920% 
THE WARREN-TEED 


D 
ce 
m 
ber 19: 
53 


“Pre 
“marin” 


improvement in the sense of well-being” 
Substances (water-soluble) abo known as 
Roscnbhin, GJ. Olin. Endocttiol. cus (bvb.) tugs 
_AYERST, MEKENNA HARRISON LIMETED Nei York, No Mouniéal, Canale 
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11 reasons to consider 


MANDELAMINE 
in urinary infections 


[1] controls most common urinary in- 
fections in 3 to 14 days.'?* 


and bactericidal ac- 
tion is of approximately the same order 
as sulfonamides or streptomycin.**** 
Effective against gram-positive and 
gram-negative organisms. 


[8] Bacteria do not develop resist- 
ance.*:*” For this reason, Mandelamine 
is particularly suitable for chronic con- 
ditions in which permanent steriliza- 
tion cannot usually be expected because 
of an obstruction, stone, or indwelling 
catheter. In such cases, Mandelamine 
usually renders the patient asympto- 
matic. 


[4] although Mandelamine has been 
widely prescribed for more than ten 
years, no serious toxic effects, such 
as blood dyscrasias or crystalluria, 
have been reported. This lack of 
toxicity in therapeutic dosage makes 
Mandelamine especially useful in pa- 
tients who are not under close super- 
vision. The only contraindication is 
renal insufficiency. 


[5] side effects, such as nausea and 
vomiting, are rare. Mandelamine does 
not cause monilial infections respon- 
sible for diarrhea, proctitis, vaginitis, 
and stomatitis. 


[6]No risk of sensitizing the patient 
to drugs which may be life-saving in 
overwhelming infections. 


resistant to antibiotics 
retain their normal susceptibility to 
Mandelamine.*” 


In virulent infections accompanied 
by high fever, antibiotics or sulfona- 
mides may exert a rapid antibacterial 
effect and reduce the fever. Continued 
therapy with Mandelamine usually 
brings the infection under control, 
while avoiding the expense and possible 
untoward effects of prolonged use of 
antibiotics or sulfonamides. 


[9] No supplementary acidification re- 
quired (except in presence of urea- 
splitting organisms which are respon- 
sible for only a small percentage of 
urinary infections). 


[10] Regulation of diet or fluid intake is 
unnecessary. 


[11] Inexpensive. 


ADULT DOSAGE: 3 to 4 tablets t.i.d. 
CHILDREN: in proportion. 
0.25 gram enteric coated tablets, bottles of 120. 


1. Beckman, H., and Tatum, A. L.: Wisconsin M, J. 51:185, 
1952. 2. Carroll, G.,; and Allen, H. N.: J. Urology 55:674, 


1946. 3. Kirwin, T. J., and Bridges, J. P.: Am. J. Surgery 
52:477, 1941. 4. New and Nonofficial Remedies, A.M.A. 
1953, p. 88. 5. Seudi, J. V., and Duca, C. J.: J. Urology 61:459, 
1949. 6. Seudi, J. V., and Reinhard, J. F.: J. Lab. & Clin. 
Med. 33:1304, 1948. 7. Duea, C. J., and Seudi, J. V.: Proc. 
Soc. Exper. Biol. & Med. 66:123, 1947. &. Schloss, W. A.: 


Connecticut M. J. 14:994, 1950. 9. Knight, V., and others: 
Antibiotics & Chemotherapy 2:615, 1952. 


NEPERA CHEMICAL CO., INC. 


Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. 


““Mandelamine” isa Reg. U.S. Pat. Off. trademark of Nepera 
Chemical Co., Inc, for its brand of methenamine mandelate- 


3 61 


62 SOUTHERN MEDICAL JOURNAL December 1953 


Fast Relies for 
SEVERE COLDS 
OR INFLUENZA 


One potent capsule provides a com. 

plete palliative treatment. 

DATAH Capsules solve three problems 

in a single prescription: (1) Nasal congestion and 
dripping are -reduced. (2) Headache and body aches 
*~* promptly relieved. (3) Depression and low 
spirits vanish quickly. 
DATAH is a logical formula containing three active in- 

_ gredients: (1) thenylpyramine hydrochloride 

50 mg. as an antihistaminic for colds, (2) dextro- 

- amphetamine sulfate 5 mg. to prevent drowsiness and 
lift the spirits, and (3) salicylamide 150 mg. for more 
effective relief of headache, backache and body pains. 
merecommended dose, for adults, is 1 capsule, which may 
be repeated in four hours. Contraindicated in hyperten- 
, cardiac disease, diabetes mellitus and hyperthyroidism. 
ATAH is supplied in bottles of 100, 500 and 1,000 
© @apsules. Available at all drug-stores. Limited 
: to prescription and dispensing. 


© 


DATAH CAPSULES 


For Upper Respiratory Diseases 


MAIL COUPON FOR FREE SAMPLE 
Drug Specialties, Inc. 


P. O. Box 830 
Winston-Salem, N. C. 


Kindly send me _ professional literature and complimentary 
sample of DATAH CAPSULES. 


DRUG SPECIALTIES, Inc. 


M.D Address 
A North Carolina Industry Serving the South | 

| 


City. Zone. State 


— 
+ 
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| 
| 
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VISUAL PROOF 


of the Unique Hematologic Action 
of Therapeutic Cobalt 


Bone marrow showing — 
acquired erythrocytic hy- 
poplasia —no nucleated 


Same patient showing— 
active erythropoiesis fol- 
lowing cobalt therapy. 


erythrocytes. 


° 


The photomicrographs illustrate the action of therapeutic level cobalt in producing actual 
regeneration of erythrocytes and their precursors even in severely depressed human bone 
marrow. 

Because of extensive clinical studies with RONCOVITE—the original cobalt product— 
this understanding of direct stimulation of the depressed bone marrow has brought a com- 
pletely new approach to the treatment of “‘secondary” anemia. 

Roncovite provides a significant advance in the treatment of the great majority of al/ the 
microcytic and normocytic anemias commonly seen in practice. 

In severe cases of anemia accompanying infectious and inflammatory disease, Roncovite 
may act so dramatically as to make transfusion unnecessary? while in prolonged “low grade 
anemia” it may simply overcome the erythropoietic inhibition which has prevented im- 
provement in the blood picture. 

Suggested Dosage: One tablet four times daily in adults; 0.6 cc. daily in infants. 


RONCOVITE 


DOSAGE FORMS 
Roncovite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous sulfate, 0.2 Gm.; 
bottles of 100. 


Roncovite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; bottles of 15 cc. with 
calibrated dropper. 
Write for literature and complete bibliography. 


LLOYD BROTHERS, INC. 


In the Interest of Medicine Since 1870 


1. Case 2, Seaman, A. J., and Koler, R.: Acta Hematologica, 9:153, 1953. 
2. Gardner, Frank H, J. Lab. Clin. Med.; 41:56. 1953. 


CINCINNATI 3, OHIO 
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Continued from page 52 


Dr. Louis P. Britt, formerly of the Warm Springs Founda- 
tion, Warm Springs, Georgia, has joined the Campbell Clinic, 
Memphis, to be in charge of the Department of Fhysical 
Medicine. 


Dr. H. Dewey Peters has joined the Acuff Clinic, Knoxville, 
as surgeon, and Dr. John H. Lesher as gynecologist. 


TEXAS 


Scott, Sherwood and Brindley Foundation, Temple, is one 
of the institutions receiving grants from the Medical Division 
of Sharp & Dohme, Division of Merck and Company, Inc., 
for the purpose of clinical studies. 


Dr. William C. Levine, Galveston, was elected a member of 
the Executive Board of the American Association of Blood 
Banks at its sixth annual meeting held in Chicago recently. 


American Academy of Allergy will meet in Houston, Febru- 
ary 1-3, 1954, Dr. Ben Z. Rappaport, Chicago, is president, 
and Dr. Alan G. Cazort, Little Rock, Arkansas, is secretary. 


Postgraduate Medical Assembly of South Texas has installed 
Dr. Herman E. Dustin, Houston, president; and elected Dr. 
C. A. Dwyer, Houston, president-elect; Drs. Harvey Renger, 
Hallettsville, W. H. Pipkin, Baytown, and L. M. Ship, Hen- 
derson, vice-presidents; Drs. Edward T. Smith, Houston, sec- 
retary; Dr. Charles D. Reece, Houston, treasurer; and Dr. 
C. F. Jorns, Houston, new member of the executive board. 


December 1953 


VIRGINIA 


Dr. Vincent W. Archer, Charlottesville, was installed Presj- 
dent of the Medical Society of Virginia at the annual meeting 
in October. He has for many years limited his work to roent- 
genology and is head of that Department at the University of 
Virginia, Charlottesville. Dr. Archer has been active in 
medical organizations for many years. He joined the Southern 
Medical Association in 1923, was Chairman of its Section on 
Radiology in 1934, and member of the Council representing 
Virginia, 1936-1940, being its Chairman in 1940. He received 
the first award for his scientific exhibit at the annual meeting 
in Cincinnati in 1949. Dr. Archer has made many splendid 
scientific contributions to medical journals, a number of them 
having been published in the SourHeERN MepicaL JourNat. 

The newly formed American Foundation for Allergic Dis- 
eases, with headquarters in New York City, has elected Dr, 
J. Warrick Thomas, Richmond, vice-president; and Dr. Oscar 
Swineford, Jr., Charlottesville, a member of the board of 
trustees. 

Dr. Frederick L. McDaniel, Richmond, has accepted a _ posi- 
tion with the Central Inspection Board of the American 
Psychiatric Association. He resigned the position held for 
four years as assistant to the commissioner of the state de- 
partment of mental health and hospitals. 

A portrait of Dr. William Tate Graham was recently pre- 
sented to the Crippled Children’s Hospital, Richmond, by the 
staff of the hospital. Dr. Graham has served as surgeon-in- 
chief of the hospital since its founding. 


Continued on page 68 


Aminophyllin... 


a ‘‘most effective single agent 


for prompt relief” of severe 


bronchial asthma 


“useful as a peripheral vasodilator and 


myocardial stimulant” in 


pulmonary edema 
paroxysmal dyspnea 

of congestive heart failure 
Cheyne-Stokes respiration 


H. E. DUBIN LABORATORIES, INC. 


250 E. 43rd St. - New York 17, N.Y 


yllin 


readily 
soluble for 
rapid 
therapeutic 
effect. 


TABLETS + AMPULS 
POWDER 
SUPPOSITORIES 


“~ 


Classified Advertisements 


WANTED—Young General Practitioner to join group in a 
University town in the South. Two accredited Hospitals. Con- 
tact HP c/o SMJ. 


FOR SALE—Well established practice in medicine and surgery 


in Atlanta, 120,000 histories, 5 examining rooms. $20,000. 
Academy pf Medicine, 875 Peachtree Street, N.E., Atlanta, 
Georgia. 

WANTED—Physician for ENT practice; need not have a 


board membership. Please state full details in first letter. 


Contact GR, c/o SMJ. 


WANTED—ENT Residents—EENT Hospital, averages 25,000 
out-patient visits annually, adequate supervision, instructions, 
surgery under board men. Apply at once: EENT Hospital, 
145 Elk Place, New Orleans 12, Louisiana. 


WANTED—Doctor for a prosperous Alabama town located 
near Fayette, good farming section, large territory to serve, 
fully equipped clinic, property may be rented or bought on 
very liberal terms. Reason for this opportunity, doctor's 
death. Contact Mrs. A. H. Bobo, Covin, Alabama. 


FOR SALE—Well established Ob-Gyn practice in Fort Lauder- 
dale. Take over at once. For details write: O.B., Box 1234, 
Fort Lauderdale, Florida. 
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: Against STAPHylococci, STREPtococci and PNEUMOcocci 
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ALWAYS CONSIDER 


ERYTHROCIN* 


ORALLY EFFECTIVE 
H shi 7 against these coccic infections—espe- 
as elective anti biotic cially indicated when patients are al- 
lergic to penicillin and other antibiotics 
or when the organism is resistant. 


A DRUG OF CHOICE 

against staphylococci—because of the 
high incidence of staphylococci resist- 
ant to other antibiotics. 


A DRUG OF CHOICE 

because it does not materially alter 
normal intestinal flora; gastrointestinal 
disturbances rare; no serious side 
effects reported. 


ADVANTAGEOUS 

because the special acid-resistant coat- 
ing developed by Abbott, and Abbott’s 
built-in disintegrator, assure rapid dis- 
persal and absorption in the upper in- 
testinal tract. 


USE ERYTHROCIN 
in pharyngitis, tonsillitis, scarlet fever, 
pneumonia, erysipelas, osteomyelitis, 


pyoderma and other ObGott 
indicated conditions. 


* Trade Mark 
Erythromycin, Abbott 
Crystalline 
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AMA is Local and National WMaA is International 


Shey speak or You 


Just as the American Medical Association has fought socialized medicine on the Ameri- 
can scene, so the World Medical Association has blocked the efforts of the International 
Labor Organization to introduce socialized medicine on a worldwide scale. 
WM<A is also actively engaged in REPRESENTING YOUR INTERESTS by conducting surveys 
and taking part in discussions and decisions on such vital issues as: 
—standards of medical education 
—the effect of social security on medical practice 
—the status and distribution of hospitals 
—medical manpower 
—requirements for practice 
—the adoption of a Universal International Code of Medical Ethics 


WMA has also cooperated with the International Red Cross, the World Health Organ- 
ization and similar groups in: 


—giving assistance to underdeveloped countries 
—the distribution of scientific, social and economic medical information 


—holding forums for the discussion of international medical affairs 
—calling the First World Conference on Medical Education 


you cant afford to iL. out of hail with an organization 
that represents you in waited matters 


JOIN NOW 
what affects world medicine affects you 


WMA is Approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary- Treasurer 
U. S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York. 


I desire to become an individual member of the World Médical Association, United States 


Committee, Inc., and enclose a check for $ , my subscription as a: 
—$ 10.00 a year 
ne Member —$500.00 (No further assessments) 


___________ Sponsoring Member—$100.00 or more per year 


Signature 


Address 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U.S. COMMITTEE, WorLD MEDICAL AssOCIATION 


this your only voice in 


tcine 
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IN THE TREATMENT OF HYPERTENSION 


THESE CARDINAL REASONS: 


~ @ around the clock action—through the day and the 
night —from 4 doses per day... 


deleterious side actions — no drug: induced 
allergic reactions... 


e great hypotensive soul without the problem of 
developing tolerance... 


e action today from today's 


Veriloid, the selective alkaloidal extract (alkavervir frac- 
tion) of Veratrum viride, biologically assayed in dogs, is 
dependably uniform in potency and action. 

It lowers blood pressure promptly through mediation 
of the central nervous system, without ganglionic or adren- 
ergic blockade. Not a local vasodilator. 

Its administration is not fraught with the dangers of 
postural hypotension. 

Once dosage is established, prolonged control of hyper- 
tension is possible. Even after nine months’ therapy 30% 
or more of patients retain the induced reduction in blood 
pressure—a notably high percentage. 

It causes no dangerous side effects. Nausea and vomit- 
ing occasioned by overdosage prove a valuable guide in 
dosage adjustment. 

Since action is not cumulative, since tolerance does not 
develop, Veriloid is excellently suited ‘‘for the long pull’ 
over the years. 


bomeyy . : Veratrum and Its Derivatives, The Practitioner 170:189 
eb.) 19; 

Wilkins, R. W.: Recent Experiences with Pharmacologic Treatment of 
Hypertension, in Bell, E.T.: Hypertension, A Symposium, Minneapolis, 
University of Minnesota Press, 1951, p. 492. 

Merritt, W. A.: The Treatment of Essential Hypertension with Veratrum, 
Proc. Staff Meet. Mayo Clin. 27:481 (Nov. 19) 1952. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard + Los Angeles 48, California 


VERILOID is supplied in slow-dissolving scored tablets, 
in 2 and 3 mg. potencies. Initial recommended dosage, 9 
mg. daily, in divided doses, not less than 4 hours apart, 
preferably after meals. Maintenance dose, 9 to 24 mg. 
per day. 

VERILOID-VP provides in each scored tablet 2 mg. of 
Veriloid and 15 mg. of phenobarbital. Initial daily 
dosage, 1 or 2 tablets t.i.d. or q.i.d. : 
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Continued from page 64 


The Medical College of Virginia, Richmond, has bestowed 
an honorary degree on Dr. Jack Walter Witten, North Taze- 
well (Master of Humane Letters). 

Gill Memorial Hospital 
Roanoke, April 5-10. 

Dr. Glen W. Doolen, who has been connected with the Tu- 
berculosis Division of the Veterans Administration central of- 
fice in Washington, District of Columbia, became manager of 
the VA hospital in Richmond, on September Ist, taking over 
the position formerly held by Dr. John G. Hood, who was 
transferred as Manager to the Bronx Veterans Administration 


Spring Congress will be held in 


Hospital in New York City 
New members appointed to the University of Virginia 
School of Medicine faculty are Dr. Oscar A. Thorup, Jr., as- 


sistant to the dean and instructor in internal medicine. As- 
sistant professors: Dr. Julian R. Beckwith, Department of 
Internal Medicine; Dr. W. A. H. Councill, Jr., Department 
of Pharmacology. Instructors: Dr. Warren Gregory, Depart- 
ment of Pediatrics; Dr. A. Allen Humphries, Department of 


Anatomy; and Dr. Leroy S. Pearce, Department of Pathology. 
Dr. Francis H. McGovern, Danville, has been appointed clin- 
ical assistant professor of otolaryngology. 

Dr. Austin I. Dodson, Richmond, was one of two doctors 
from the United States honored by being invited to address 
the Puerto Rico Urological Association. 


Dr. Harold Joseph Jacobs, New Orleans, Louisiana, has been 
appointed director of the Cardiac and Pulmonary Laboratories 
and also director of medical education at De Paul Hospital, 
Norfolk. 

Stuart Circle Hospital, Richmond, has appointed to its staff: 
Dr. Wyndham B. Blanton, Jr., in medicine; Dr. Edward G. 
Davis, Jr., in pediatrics; and Dr. Hunter S. Jackson, in plastic 
surgery. 

Dr. J. N. Dudley, commissioner of health at Roanoke since 
September 1946, has resigned and accepted a position with 
the Lovelace Clinic at Albuquerque, New Mexico. 

New members of the Virginia State Board of Medical Exam- 
iners for the Second and Tenth Congressional Districts are Dr. 
Russell M. Cox, Portsmouth, and Dr. John C. Watson, Alexan- 
dria; Dr. Waverly R. Payne, Newport News, has been re- 
appointed for the First District, terms to run through June 
30, 1958. 


ee D OA 


11 West 42nd Street 


NEW YORK 36, N. 
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WEST VIRGINIA 


West Virginia Trudeau Society has elected Dr. H. S. Ed- 
wards, Beckley, president; Dr. George F. Evans, Clarksburg, 
vice-president; and Dr. Haven M. Perkins, Charleston, secre- 
tary-treasurer. 

West Virginia Tuberculosis and Health Association re- 
elected the present officers at its recent meeting: Dr. Karl J, 
Myers, Philippi, president; Dr. H. H. Howell, Madison, vice- 
president; Mr. Lester Harer, Logan, secretary; and Mr. Rob- 
ert C. Hawkins, Charleston, treasurer. Mr. Thomas A. Deveny, 
Charleston, is executive director. 

Two new city-county health departments have been organ- 
ized in West Virginia: one for the Parkersburg-Wood county 
area, and the other for Clarksburg and Harrison County. 

Camden-Clark Hospital, Parkersburg, is being remodeled, 
adding 44 additional beds under plans approved by the state 
board of health, at a total cost of approximately $650,000, in- 
cluding $250,000 in federal funds. 

Dr. Walter C. Swann, Huntington, was installed president of 
the West Virginia Heart Association at its 5th annual meeting 
held in Charleston, November 6. 

Dr. John J. Sherman, a native of Morgantown, has been 
named full-time health officer for Hancock county, with head- 
quarters at New Cumberland. 


Dr. J. E. La Barre, Coalwood, has moved to Wellsburg. 
Dr. D. Sheffer Clark, Kenowa, has moved to Ceredo. 


Dr. Jerill D. Cavender, Charleston, has located for general 
practice in the National Bank of Commerce Building. His 
wife, Dr. Anne Jean P. Cavender, has also located in Charles- 
ton with offices at 510 49th Street, S. E. 


Dr. John P. Greene, Huntington, has moved to Lewiston, 
Maine. 

Dr. J. E. Rucker, Charleston, has accepted appointment as 
a member of the medical staff at the Veterans Administration 
Hospital, Roanoke, Virginia. 

Dr. Norman Bsharah, recently released from the Air Force, 
has located in South Charleston for general practice. 

Dr. Delivan A. MacGregor, Wheeling, succeeds Dr. William 
Jarrett, Charleston, as chairman of the West Virginia Board 
of Health, being named for the two-vear term ending Au- 
gust, 1955. 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 


RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical practice of Drs. Beverly R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Hospital is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, me- 
dicinal exercises, hydrotherapy and phys- 
iotherapy. The Hospital is large and 
bright, surrounded by a lawn and shady 
walks, large veranda and has a roof 
garden. It is situated in the best part of 
Richmond and is thoroughly and mod- 
ernly equipped. The nurses are specially 
trained ‘in the care of nervous cases. 
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Announcing 


The Seventeenth Annual Meeting 


THE NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 


Conference Headquarters—Municipal Auditorium 


MARCH 8-11, 1954 


GUEST SPEAKERS 


Perry P. Volpitto, M.D., Augusta, Ga. 
Anesthesiology 


Earl D. Osborne, M.D., Buffalo, N. Y. 
Dermatology 


Julian M. Ruffin, M.D., Durham, N. C. 
Gastroenterology 


Allan C. Barnes, M.D., Cleveland, Ohio 
Gynecology 


Walter C. Alvarez, M.D., Chicago, III. 
Internal Medicine 


William D. Stroud, M.D., Philadelphia, Pa. 
Internal Medicine 


Lawrence C. Kolb, M.D., Rochester, Minn. 


Neuropsychiatry 


Nicholson J. Eastman, M.D., Baltimore, Md. 


Obstetrics 


A. D. Ruedemann, M. D., Detroit, Mich. 
Ophthalmology 


Oscar L. Miller, M.D., Charlotte, N. C. 
Orthopedic Surgery 


Francis L. Lederer, M.D., Chicago, Il. 
Otolaryngology 


Emmerich von Haam, M.D., Columbus, Ohio 
Pathology 


Philip M. Stimson, M.D., New York, N. Y. 
Pediatrics 


Ira H. Lockwood, M.D., Kansas City, Mo. 
Radiology 


Brian Blades, M.D., Washington, D. C. 
Surgery 

Samuel F. Marshall, M.D., Boston, Mass. 
Surgery 

Orvar Swenson, M. D., Boston, Mass. 
Surgery 

Charles D. Creevy, M.D., Mineapolis, Minn. 
Urology 


Lectures, symposia, clinicopathologic conferences, round-table luncheons, three- 


dimensional surgical motion pictures, medical motion pictures and technical exhibits. 


(All inclusive registration fee — $20.00) 


THE POSTCLINICAL TOUR TO HAWAII BY PLANE AND SHIP 
MARCH 14 - APRIL 6 


For information concerning the Assembly meeting and the tour write 


Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 


1. 
of 


Cart. Lewts L. Mittetrt 
USA 
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Pre. H. A. Carrenata, Jr. 
uUsMCR 


The U.S. Government does not pay for this advertisement. It is donated by this publication in cooperation with 
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In all, 104 men have won the Medal of Honor in Korea. The 
men here stand as representatives of them—and of all the 
service men and women to whose devotion we in America owe 
our security this Christmas of 1953. 


T/Sct. R. S. Kennemone 
UsMC 


Lr. Tuomas Huower, Ja. 
USN 


their Christmas Wish for us! 


M/Ser. Hanown E. Wirson 
USMCR 


Tuese are some of the bravest men on earth. Yet these young 
holders of the Medal of Honor were never fighters for the love 
of fighting. They are men of war with a dream of peace. 


They want a world in which small wide eyes can gaze in rapture 
at a t'nselled tree. Where a happy Christmas is a child’s inalienable 
right — because fear and force have at last given way to peace and 
law and goodwill. They have fought ably for peace, with courage 
“above and beyond the call of duty.” Can we, at home, do 
something for it, too? 


Yes. Beginning now, each of us who earns can put some part of 
his earnings into United States Defense Bonds. For by these Bonds 
we make our own families secure, first of ali. Then, out of the 
security of our families, we build the strength of America— 

to stay at peace in a world where peace still is only for the strong. 


You can invest in Defense Bonds best through the Payroll 
Savings Plan where you work or the Bond-A-Month Plan 
where you bank. Won’t you begin—today? 


the Advertising Council and the Magazine Publishers of America. 
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MAKE YOUR PLANS 
THE MID-SOUTH POSTGRADUATE MEDICAL ASSEMBLY 


Approved for FORMAL CREDIT by the 
AMERICAN ACADEMY OF GENERAL PRACTICE 


Will Meet 
February 9, 10, 11, 12, 1954 
at 


HOTEL PEABODY, MEMPHIS, TENNESSEE 


SPEAKERS 
Dr. J. B. Arey Philadelphia -Pediatrics 
Dr. Joseph Barr Boston Orthopedics 
Dr. Henry Bockus Philadelphia Gastroenterology 
Dr. Warren Cole Chicago Surgery 
Dr. A. C. Ernstene Cleveland Cardiology. 
Dr. Charles Galloway Evanston, Ill. Obstetrics & Gynecology 
Dr. Sydney Gellis Boston Pediatrics 
Dr. Hugh Hamilton Kansas City Obstetrics & Gynecology 
Dr. Alexander Marble Boston Diabetes 
Dr. L. F. Morrison San Francisco Otolaryngology 
Dr. R. R. Newell San Francisco X-ray 
Dr. Bronson Ray New York City Surgery 
Dr. J. D. Rives New Orleans Surgery 
Dr. E. J. Stieglitz Washington, D. C. Geriatrics 
Dr. E. D Sugarbaker Jefferson City, Mo. Surgery 
Dr. Henry Swan Denver Surgery 
Dr. K. W. Swan Portland Ophthalmology 
Dr. Gershom J. Thompson Rochester Urology 
Dr. T. E. Woodward Baltimore Antibiotics 


MAKE RESERVATIONS DIRECT WITH HOTEL PEABODY 


For Further Information Write 


Dr. Thurman Crawford, Secretary 
869 Madison Avenue 
MEMPHIS, TENNESSEE 


i 
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CARROL TURNER SANAT 


MEMPHIS, TENNESSEE, ROUTE 10, BOX 288 


For the Diagnosis and Treatment of Mental and Nervous Diseases 


Located on the Raleigh-LeGrange Road, five miles east of the city limit 
—accessible to U. S. Highway 70 (Bristol Highway) 


Situated on a sixty-six acre tract of wooded land and rolling fields, the 
environment is conducive to amelioration of the symptoms of emo- 
tionally disturbed patients 


Modernly equipped with adequate facilities for physical and hydro- 
therapy, electroshock, and insulin therapy 


Special emphasis is laid on recreational and occupational therapy 


Adequate nursing personnel assures individual attention to each 
patient 


The main building and hospital department of the Sanatorium is 
shown above 


4 


FAIRFIELD 


Our convalescent home is lo- 
cated on the Sanatorium 
Grounds 


The home is especially de- 
signed and fitted for the 
cure of elderly people. 
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Allen’s 
INVALID HOME CITY VIEW 


ESTABLISHED 1890 


MILLEDGEVILLE, GEORGIA SANITARIUM 


For the treatment of 


NERVOUS AND d 
MENTAL DISEASES or the diagnosis and treatment o 
nervous and mental disorders, and 
Grounds 600 Acres — Buildings, Brick addictions to alcohol and drugs. 


Fireproof — Comfortable — Convenient 


Site High and Healthful Established 1907 
E. W. ALLEN, M.D. H. D. ALLEN, M.D. NASHVILLE, TENNESSEE 
DEPARTMENT FOR MEN DEPARTMENT FOR WOMEN 


Terms Reasonable 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational 
Therapy 


Modern Facilities 
Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 
Jas. N. Brawner, M.D. Jas. N. BRAwner, Jr., M.D. ALBERT F. BRAwNER, M.D. 


MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


P. O. Box 218 Phone 5-4486 
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Saint Albans Sanatorium 


RADFORD, VIRGINIA 


100 bed private psychiatric hospital for the treatment of nervous and mental 
disorders, including alcoholism and addiction. 


James P. King, M.D. 
Director 


James K. Morrow, M.D. Thomas E. Painter, M.D. Daniel D. Chiles, M.D. 


James L. Chitwood, M.D. 
Medical Consultant 


HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of pa- 
tients. All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each 
floor. Also a spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above 
sea level, overlooking the city, and surrounded by an expanse of beautiful woodland. Ample provision made 
diversion and helpful occupation. Adequate night and day nursing service maintained. 


James A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 

ALEXANDER G. BROWN, JR., M.D. A. STEPHENS GRAHAM, M.D. 

MANFRED CALL, III, M.D. CHARLES R. ROBINS, JR., M.D. 

M. MORRIS PINCKNEY, M.D. CARRINGTON WILLIAMS, M.D. 

ALEXANDER G. BROWN, III, M.D. RICHARD A. MICHAUX, M.D. 

JOHN D. CALL, M.D. CARRINGTON WILLIAMS, JR., M.D. 
Obstetrics and Gynecology: 

WM. DURWOOD SUGGS, M.D. 

SPOTSWOOD ROBINS, M.D. 
Orthopedics: Oral Surgery: 

BEVERLEY B. CLARY, M.D. GUY R. HARRISON, D.D5. 
Pediatrics: Roentgenology and Radiology: 

CHARLES P. MANGUM, M.D. FRED M. HODGES, M.D. 

ALGIE S. HURT, M.D. L. O. SNEAD, M.D. 

HUNTER B. FRISCHKORN, JR., M.D. 

Ophthalmology, Otolaryngology: WILLIAM C. BARR, M.D. J 

W. L. MASON, M.D. 
Pathology: Physiotherapy: 

REGENA BECK, M.D. LIV E. LUND 

Director: 


CHARLES C. HOUGH 


APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


An institution for rest, convalescence, the diagnosis and treatment of nerv- 
ous and mental disorders, alcohol and drug habituation. 


Appalachian Hall is located in Asheville, North Carolina. Asheville justly 
claims an unexcelled all year round climate for health and comfort. All 
natural curative agents are used, such as physiotherapy, occupational ther- 
apy, shock therapy, outdoor sports, horseback riding, etc. Five beautiful 
golf courses are available to patients. Ample facilities for classification of 
patients. Rooms single or en suite with every comfort and convenience. 


For rates and further information write 


Appalachian Hall, Asheville, N. C. 


Wm. Ray Griffin, M.D. M. A. Griffin, M.D. 
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Browne-McHardy Clinic 


Diagnostic and Therapeutic 
Facilities 

Internal Medicine and 
Gastroenterology 

Surgery 

Gynecology and Obstetrics 

Radiology—X-ray and 
Radium therapy 


Laboratory and Research 
Departments 


Urology 

Endoscopy 
Otolaryngology-Ophthalmology 
Neuropsychiatry 

Hotel facilities available 


363 6 
Phone TYler 2376 


Ch. 


CHARLES AVENUE 
e New Orleans, La. 


ESTABLISHED 1911 


WESTBROOK SANATORIUM 


private 


— PAUL V. ANDERSON, M.D. 
psychiatric hospital em Staff _ 


ploying modern diagnostic and treat- 
ment procedures—electro shock, in- Medical Director 


sulin, psychotherapy, occupational and 


JOHN R. SAUNDERS, M.D, 
Associate 


recreational therapy—for nervous and THOMAS F. COATES, M.D. 


mental disorders and problems of 


idicti 


R. H. CRYTZER, Administrator 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
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THE WALLACE HOSPITAL 


W. R. WALLACE, Superintendent 
Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases, 
Drug Addiction and Alcoholism. 


Friedman Diagnostic Clinic 


COMPLETE DIAGNOSTIC SERVICE 


Internal Medicine — Diseases of the Chest — Pneumoconioses 


1906 Ninth Avenue South Phone 54-3324 Birmingham, Alabama 
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for complete B complex protection 
Mejalin—and only Mejalin— supplies all eleven 
of the identified B vitamins plus liver and iron 


Many of your patients need the complete 
protection of Mejalin: the very young with 
capricious appetites; the old who don’t eat _ 
i properly; the adolescent and the convalescent; 
the prenatal and the postpartum; persons 
“too busy to eat’’; those on restricted diets, 
i and others whose dietary intake may be 
inadequate or irregular. 


Two 
forms assure i 


And B vitamin protection is of course essential 
for persons with impaired utilization or 
synthesis of B vitamins, as in certain 
gastrointestinal disturbances and in oral 
antibiotic therapy. 


Each teaspoon of Mejalin Liquid : 
and cach Mejalin Capsule supplics: MEJALIN LIQUID: bottles of 12 ounces. 
MEJALIN CAPSULES: bottles of 100 and 500. 


F lie aci 0.2 mg. 
otir 02 
300 


Liver fraction 


iacinamide 0 
yridoxine hydrochiori 1110.2 mg. 
= ejalin 
tol 20 mg. 


vitamin B complex supplement 


Mejalin Liquid contains panthenol and sol- . 
uble liver fraction N. F.; Meialin Capsules ee 
contain calcium pantothenate and desic- MEAD JOHNSON & COMPANY i 
cated liver N. F. 4 Evansvilie 21, indiana, U.S.A. : 
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“for the first time in his life 
he developed a real appetite.” 


Here is a case history from a Philadelphia Pediatrician. It illustrates 
the clinical results achieved with “Trophite’ in below-par children: 


Patient: Jim B., age 12, height 55 inches, weight 75 pounds. “. . . 
had been a very marked feeding problem since birth . . . was always called 
the ‘runt’... a psychological problem.” 


Treatment: “He was started on ‘Trophite’ and for the first time 
in his life he developed a real appetite.” One teaspoonful of ‘Trophite’ 
daily for 2 years. 


Results: During first year he gained 13 pounds and grew 3 inches. 
“His appetite continued to improve...” At the end of 2 years he weighed 
108% pounds and was 63% inches tall—a total gain in weight of 33% 

pounds and increase in height of 8% inches. 


Comment: “. . . no longer the ‘runt’ in his class ...a much happier and . 
better adjusted child.” 


Smith, Kline & French Laboratories, Philadelphia 


to increase appetite and gr 
in below-par children 


One teaspoonful (5 cc.) delivers 25 mcg. of Vitamin By and 
*T.M. Reg. U.S. Pat. Off. 10 mg. of Vitamin B,. 
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ABDEC 


‘tipthe scale 
in your patient's favor 


ABDE C 


KRAPSEA LS” 


comprehensive multivitamin therapy 


dosage: For the average patient, 1 ABDEC Kapseal daily. Dur- 
ing pregnancy and lactation, 2 Kapseals daily. Three Kapseals 
daily are suggested for patients in febrile illness, for preop- 
erative and postoperative patients, and for patients in other 
situations in which vitamin deficiencies are likely to occur. 


each ABDEC Kapseal contains: 

VitaminA . . . 10,000 units Vitamin B, (pyridoxine 

VitaminD . . . 1,000 units hydrochloride) . . 1.5 mg. 
Mixed Tocopherols (vitamin E VitaminB,, . .*. - 2 meg. 

factors). . . . .  Smg. Pantothenic Acid 

Vitamin B, (as the sodium salt) . 5 mg. 
" (thiamine hydrochloride) 5 mg. Nicotinamide . . . 25 mg. 
Vitamin B, (riboflavin) . 3 mg. Vitamin C (ascorbe acid) 75 mg. 


ABDEC Kapseals are supplied in bottles of 50, 100, 250, and 1000. 
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